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FISCAL YEAR 2008 NATIONAL DEFENSE AUTHORIZA-
TION ACT—VIEWS OF MILITARY ADVOCACY AND BEN-
EFICIARY GROUPS

HoOUSE oF REPRESENTATIVES,

COMMITTEE ON ARMED SERVICES,

MILITARY PERSONNEL SUBCOMMITTEE,
Washington, DC, Thursday, March 1, 2007.

The subcommittee met, pursuant to call, at 2:05 p.m., in room
2212, Rayburn House Office Building, Hon. Vic Snyder (chairman
of the subcommittee) presiding.

OPENING STATEMENT OF HON. VIC SNYDER, A REPRESENTA-
TIVE FROM ARKANSAS, CHAIRMAN, MILITARY PERSONNEL
SUBCOMMITTEE

Dr. SNYDER. The hearing will come to order.

We are sitting here this afternoon at 2:03 or 2:04 with the pros-
pect of a series of votes coming up at, we think, the 2:30-ish range.
And so, what we thought we would do is kind of get right with your
opening statements, and, with a little luck, we will get through
your opening statements.

This was the text of your written statements and | want to say
two things in my introductory comments.

First of all, 1 appreciate the detail and it really brought home to
me, looking over these statements, the breadth of issues that mili-
tary people and their families have to face, but then, correspond-
ingly, the breadth of issues that this Congress, representing the
American people, need to face in order to be sure that we are doing
everything we can for our military families and retirees.

So | appreciate the detail that some of you went into in these
statements. It is helpful.

The second thing is, we are doing this a little bit different this
year, and Mr. McHugh and | have talked about some of these dif-
ferences, but we decided to have you all come in on this panel as
a group.

Earlier in the year, as you may recall, in past years, we have
added on sometimes certain issues and have you respond to, some-
body respond to education or health care, whatever.

We thought that having you come in earlier in the year with
these extensive statements that you have provided us may be help-
ful as we move forward toward the defense bill, in terms of shaping
issues that we may confront. So that was the purpose of doing it
this way.

So we appreciate you all being here.

I want to formally introduce everyone that is here.

)
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Mr. McHugh. Let me recognize Mr. McHugh before | introduce
the panel.

[The prepared statement of Dr. Snyder can be found in the Ap-
pendix on page 47.]

STATEMENT OF HON. JOHN M. MCHUGH, A REPRESENTATIVE
FROM NEW YORK, RANKING MEMBER, MILITARY PERSON-
NEL SUBCOMMITTEE

Mr. McHuUGH. Thank you, Mr. Chairman. | apologize to both our
distinguished panel and to you, Mr. Chairman, and the other mem-
bers, for running a bit late. And | don't want to delay us further
with a long statement.

This is, as the chairman noted, a little bit different approach. |
see many, if not friendly, | hope they are friendly, but know they
are familiar faces. And to those old and new, we are deeply appre-
ciative of your being here.

You are listed as advocacy groups. You do a great job in that re-
gard, but more than that, you are an invaluable window of light,
if you will, between those of us who have the honor of sitting on
this panel, this Armed Services Committee in the Congress, and to
those individuals that you represent and the interests, more impor-
tantly, that lie behind them.

And we thank you for being here and for sharing that insight
with us.

Beyond that, Mr. Chairman, | just ask that my remarks be en-
tered in their entirety to the official record, and | would yield back
to you.

[The prepared statement of Mr. McHugh can be found in the Ap-
pendix on page 49.]

Dr. SNYDER. Without objection.

Let me formally introduce you.

Mr. Joseph Barnes, the national executive secretary for the Fleet
Reserve Association; Mr. Marshall Hanson, from the Reserve Offi-
cers Association; Rick Jones, from the National Association for Uni-
formed Services; Joyce Raezer, National Military Family Associa-
tion; Steve Strobridge, the Military Officers Association of America;
Jed Becker, the Armed Forces Marketing Council; and, Doug
McAlister, from the American Logistics Association.

And if you all just could testify in that order, that would be just
fine.

Mr. Barnes, we will begin with you.

STATEMENT OF JOSEPH L. BARNES, NATIONAL EXECUTIVE
SECRETARY, FLEET RESERVE ASSOCIATION; CO-CHAIRMAN,
THE MILITARY COALITION

Mr. BARNES. Thank you. Mr. Chairman, Mr. McHugh and distin-
guished members of the subcommittee, thank you for this oppor-
tunity to present the concerns of the military coalition advocacy
groups.

My name is Joe Barnes, and I am the national executive sec-
retary for the Fleet Reserve Association and the enlisted organiza-
tion co-chair of the Military Coalition (TMC).

In the interest of time, 1 will summarize concerns about end-
strength, compensation and other active-duty force benefits and my
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colleagues will follow addressing guard/reserve issues, retiree sur-
vivor concerns, family issues and health care.

Sustaining adequate, active guard and reserve end-strengths to
effectively prosecute the war effort and other demanding oper-
ational commitments throughout the world is very important and
TMC urges strong support for the Administration’s request for sig-
nificant permanent increases for the Army and Marine Corps in fis-
cal year 2008 and beyond.

Wearing down the force contributes to serious morale, readiness
and retention challenges. And the coalition remains concerned
about the Air Force and Navy’s ambitious end-strength reductions.

Restoring military pay comparability is a top priority and, in re-
cent years, Congress reversed the practice of capping annual pay
raises below the employment cost index (ECI).

Despite significant progress on military compensation levels, a
four percent pay gap remains.

Basing military pay in the 70th percentile of private-sector pay
for similarly aged, experienced and educated workers is one useful
reference point. However, military service is unique and payments
should be monitored and additional target raises concerned as
needed to achieve that standard.

The coalition appreciates your role in the House approving the
2.7 percent active-duty pay hike last year, which was .5 percentage
point above the ECI and notes that the final 2.2 percent pay in-
crease enacted for the current fiscal year is the lowest in 13 years.

There has been significant progress to increase housing allow-
ances in recent years, thanks, in large part, to the work of this dis-
tinguished subcommittee.

Housing standards, however, need to be revised to more appro-
priately reflect where personnel are living. For example, only E-9s,
which comprise one percent of the enlisted force, are eligible for
sufficient Basic Allowance for Housing (BAH) for single-family de-
tached homes.

The development of policy with regard to implementing the pred-
atory lending cap for loans to military personnel and their families
has prompted a major public relations campaign by the financial
industry, intent on rolling back the 36 percent limit and other re-
strictions before they go into effect.

The coalition strongly opposes any changes to the statutory pro-
visions on this issue enacted in the fiscal year 2007 National De-
fense Authorization Act.

Despite progress to improve the Permanent Change of Station
(PCS) process, including the implementation deadline for full re-
placement value for damaged household goods, inequities remain,
including mileage rates, which have not been adjusted since 1985.

And unlike Federal civilians, military personnel must make
house-hunting trips at their own expense.

In addition, authority is needed to ship a second privately owned
vehicle (POV) at government expense to accompany overseas as-
signments and to authorize a dislocation allowance for service
members completing their final change of station upon retirement.

The coalition appreciates your attention to the need, the reform
of the Montgomery Government Issue Bill (MGIB), Mr. Chairman
and other members of the subcommittee, and supports the total
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force concept in order to provide equity for service being rendered
by the guard and reserve personnel.

Finally, the coalition remains committed to adequate funding to
ensure access to the commissary benefit for all beneficiaries and
appreciates this distinguished subcommittee’s effective oversight of
this important benefit.

Thank you again for the opportunity to present our recommenda-
tions and | look forward to answering any questions you may have.

[The joint prepared statement of Mr. Barnes, Col. Strobridge,
and Mrs. Raezer can be found in the Appendix on page 115.]

Dr. SNYDER. Thank you.

Mr. Hanson.

STATEMENT OF CAPT. MARSHALL HANSON (RET.),
LEGISLATIVE DIRECTOR, RESERVE OFFICERS ASSOCIATION

Mr. HAaNsoN. Thank you, Mr. Chairman, Mr. McHugh and mem-
bers of the subcommittee. The National Military and Veterans Alli-
ance appreciates this opportunity to talk about guard and reserve
issues.

The reserve force has changed. Pilots and crews are flying into
the war zone for their weekend drill. Other reservists are being
asked to de-mine. Twenty-four drill days, with 15 days of annual
training, to provide active-duty command support during a single
period.

Officers and enlisted are traveling halfway across this continent
to go to their reserve stations because of base reallignment and clo-
sure (BRAC) and pay billet cuts.

With an increased tempo, the associations question continued
cuts in reserve end-strength.

Pentagon leadership thinks that cash incentives will be a force
multiplier that gets more work out of the average reservist. In ad-
dition to sending these young men and women to war, some want
these reservists to work 80 or more days a year in a drilling re-
serve capacity.

Yet, despite asking the individual reservists to work longer, there
is still a statute of limitation on retirement credit that a reservist
can earn. We hope that this can be changed.

Pentagon planners recognize what a bargain the guard and re-
serve is. There are savings in the infrastructure and overhead
costs. Most pay and benefits are given on a participating basis
only. Retirement costs are also typically one-quarter of an active-
duty retirement.

TRICARE Reserve Select is supported by cost-sharing from re-
servists, with full TRICARE benefits only starting at age 60.

Guardsmen and reservists know that they are a bargain and
they also know that they are now being asked to do the same job
as their active-duty counterparts. Many within the reserve forces
are sensitive to the difference in active and reserve pay compensa-
tion.

This is why issues, such as early retirement and continuity of
health care, have become significance to reserve component (RC)
members. Such issues have become symbols of fairness and parity.
While reservists know that they can't ask for equal compensation,
they ask that it will at least be equitable.
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For example, if a reserve member meets training, medical, duty
hour standards, as set by the active duty, they should receive the
same special duty and incentive pay as their active-duty equiva-
lents rather than be paid a prorated amount.

Also, if they do the same tours of duty, they should receive the
same Montgomery Government Issue Bill transitional benefits.

In these modern times, the risk is that too many guardsmen and
reserve members may see themselves as cogs in a machine. Re-
ferred to as human capital by Department of Defense (DOD) plan-
ners, the incentives that reservists are offered are more enticement
than inspiration, paying upfront cash to motivate our young patri-
ots.

While many military leaders praise Secretary Gates's new mobi-
lization policy, many reservists have concerns. A policy change
from cumulative to consecutive caught many by surprise. This cou-
pled with a new paradigm change from a strategic to an oper-
ational reserve have many re-evaluating their career plans.

The prospect of serving one year off and five years off, while at-
tractive to Pentagon planners, is not as attractive to civilian em-
ployers.

We urge the subcommittee to influence the Ways and Means
Committee to gain tax relief for employers of the guard and reserve
before we lose employer support.

Employers and family pressures are the top two reasons reserv-
ists leave. We also urge support for family programs, as well.

The policy changes put forward by the Pentagon is changing the
nature of the reserve component. It will force reservists to choose
between an upwardly mobile civilian career and being in the mili-
tary reserve.

In order to retain a diversified force, benefit programs need to be
put into place to encourage people to stay.

The guard and reserve is the true volunteer force. Recruiting and
retention will be the long-term metric.

Thank you for the opportunity to speak. Written testimony has
been submitted by both the National Military and Veterans Alli-
ance and the Military Coalition with suggested legislation. Each
hopes we can help the subcommittee find the correct solutions.

I am ready for any questions.

[The joint prepared statement of Mr. Hanson and Mr. Jones can
be found in the Appendix on page 169.]

Dr. SNYDER. Thank you, Mr. Hanson.

Mr. Jones.

STATEMENT OF RICK JONES, LEGISLATIVE COUNSEL, NA-
TIONAL MILITARY VETERANS ALLIANCE, AND DIRECTOR OF
LEGISLATIVE AFFAIRS, NATIONAL ASSOCIATION FOR UNI-
FORMED SERVICES

Mr. JoNEs. Chairman Snyder, Ranking Member McHugh, mem-
bers of the subcommittee, thank you very much for the opportunity
to present testimony on behalf of the alliance.

I will talk today on survivor and retirement issues. The alliance
strongly supports action that would end the offset that is applied
to the military survivor benefit plan due to receipt of veterans’ de-
pendency and indemnity compensation (DIC).
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Michelle Fitz-Henry, the surviving spouse of Senior Chief Petty
Officer Theodore Fitz-Henry, tells us, “The service men and women
who die in service to our country and are no longer alive to fight
for what meant most to them, their families,” she adds, “a grateful
nation must pick up that fight.”

To reduce the statement of Administration policy (SAP) dollar-
for-dollar offset against DIC compensation, which is given for an
entirely different reason, is the right thing to do. Fixing this prob-
lem is an issue of basic fairness and your action to correct this sig-
nificant inequity would be long remembered as an act of decency
and compassion.

Mr. Chairman, in 1999, Congress reduced the cost of the survivor
benefit plan when it enacted the paid-up provisions. However,
there was an inherent inequity contained in the language of the ap-
proved bill.

Congress delayed the effective date of this provision until Octo-
ber 2008. Some of the members of our organizations have been pay-
ing premiums for well more than 30 years. In fact, Sylvan Ash of
California, retired from the Army, informs us that he elected to re-
ceive a reduced amount of retired pay in order to establish annu-
ities for his survivors, that under the Uniformed Services Contin-
gency Option Act of 1953, which of course, has been amended and
renamed in 1961 was the retired servicemen’s family protection
plan and, later, the plan that we now have, the survivor benefit
plan.

We urge the subcommittee to accelerate the paid-up provision so
retirees already qualified and are at least 70 years old and have
paid premiums for more than 30 years are required no longer to
pay premiums.

Before | speak about concurrent receipt, | would like to raise two
concerns related to retirement.

The alliance is seriously concerned about the situation at Walter
Reed Army Hospital. The building, we are told, is being fixed, but
there is a growing caseload of soldiers being placed on medical
hold.

We need quality decisions on the future of these wounded war-
riors, but we must never allow these valiant men and women to
drift in limbo or fall through the cracks of bureaucratic neglect.

We are also concerned that in the midst of the war, the number
of soldiers approved for permanent disability retirement has
dropped by two-thirds from 642 in 2001, prior to the war, to only
209 in 2005.

This occurs at the same time as the number of veterans using
the Department of Veterans Affairs (VA) for prosthetics, sensory
aids, and related services has increased more than 70 percent over
the same period.

We urge the committee to take a look at procedures for perma-
nent disability. Mr. Chairman, progress has been made in over-
turning the bar on disabled military retirees from collecting their
full retirement for serving a minimum of 20 years in the service.
Changes in the old way have moved policy in the right direction.

Yet, many more disabled retirees await their inclusion. More can
be done and it should. The alliance strongly supports extension of
concurrent receipt to take care of service members whose military
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career was cut short, forced to retire medically before attaining 20
years of service.

These service personnel have sacrificed greatly to protect us.
Their injuries have caused them to prematurely end their military
service. We believe these brave men and women deserve to get a
better deal or to receive, at the very least, a better consideration.

Mr. Chairman, we also support the full phase-in of concurrent re-
ceipt for individuals rated 100 percent disabled as a result of indi-
vidual unemployability and we look forward to the time when the
old policy on concurrent receipt is completely ended.

Once accomplished, we will have met the challenge of establish-
ing a clear policy of national recognition for those who become dis-
abled in service to their nation.

Mr. Chairman, we also believe that the subcommittee needs to
take a hard look at the rising number of marriages and families
that will be forfeits by the current war deployments and continued
use of the same set of troops.

Frankly, the same folks cannot do it year after year without a
loss of their families. We support marriage, but we also recognize
the reality of divorce, which is especially prevalent in the military.

The military has unique challenges, long deployments, frequent
moves. Dwell time is short. Involuntary deployments are rising.
Now is really a good time for the subcommittee to focus on the im-
portance of preserving the marriages and families of our service
folks.

The alliance also strongly urges this subcommittee to conduct
hearings on needed changes in the Uniformed Services Former
Spouses Protection Act. We need to both gather the information
that is needed to make the appropriate changes and to ensure that
threat issues are not further exacerbated.

We encourage your review of this important subject and look for-
ward to your actions of the most important of the Uniformed Serv-
ices Former Spouses Protection Act related issues.

Mr. Chairman, thank you again very much for the opportunity
to testify.

[The joint prepared statement of Mr. Jones and Mr. Hanson can
be found in the Appendix on page 169.]

Dr. SNYDER. Thank you.

Mrs. Raezer.

STATEMENT OF JOYCE WESSEL RAEZER, CHIEF OPERATING
OFFICER, NATIONAL MILITARY FAMILY ASSOCIATION

Mrs. RAEZER. Dr. Snyder, Representative McHugh and members
of the subcommittee, 1 want to thank you for the opportunity to
share the Military Coalition’s concerns about issues affecting mili-
tary families.

We are grateful to you for last year’'s many legislative provisions
that will help families, including the increase in DOD supplement
to Impact Aid, improvements to casualty assistance, and support
for wounded service members and their families.

The good news is that programs to support families exist at
many levels and we want to thank you for your support for so
many of those innovative programs that serve both military fami-
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lies who live on an installation and some of our more isolated
guard and reserve families.

The bad news for our nation in this six-year war on terror is that
the stressors on military families continue to grow. The Depart-
ment of Defense must have the flexibility to meet families’ emerg-
ing needs, including the ones that show up on the front page of the
newspaper, the mandate to improve outreach to families and con-
sistent levels of funding and staff.

Unfortunately, resource issues continue to plague some of our
basic installation support programs. Family centers, libraries and
other quality-of-life programs should not have to cut staff or limit
hours just when families need those services the most.

These support services provide a community for families far from
home, help them navigate through the challenges of military life,
provide assistance to special needs family members, assist military
spouses in gaining employment, and improve the financial literacy
of service members and families.

We also ask you to provide additional funding authority for res-
pite and extended childcare, an issue where the demand continues
to grow. Senior enlisted representatives of the services recently tes-
tified childcare remains one of the top quality-of-life issues for the
troops that they talk with.

Just as family readiness is imperative for service member readi-
ness, the emotional well-being and mental health of service mem-
bers is linked to that of their families.

No need is greater for military family readiness in this environ-
ment than robust continuum of easily accessible and responsive
mental health services, from stress management programs and de-
finitive mental health counseling all the way through the thera-
peutic medical mental health care.

Today, families report a shortage of providers and difficulties in
accessing services across this continuum. Survivors of active-duty
deaths cry out for grief counseling and more help for them and
their children.

The need for these services, unfortunately, will continue to grow.
We ask you to ensure DOD has the resources it needs to provide
access to a robust continuum of mental health support for families,
as well as for service members, not only because it is the right
thing to do, but also to retain those highly trained and qualified
service members.

A significant element of family readiness is the quality of edu-
cation for military children. Both DOD and civilian schools educat-
ing military children must be able to meet the counseling, staffing
and program challenges arising from new, ongoing and changed
missions.

We especially ask that you continue to authorize DOD funding
of at least $50 million to supplement Impact Aid for civilian schools
educating military children to help these districts provide the sup-
port these children need.

As installations gain population due to BRAC or global rebasing,
it is important facilities are in place to support them. The coalition
urges the subcommittee to ensure robust family support and qual-
ity-of-life programs and facilities are in place before families arrive
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at the new installation and remain in place in closing installations
until families leave.

Families making these moves will, in many cases, be either re-
covering from a deployment or anticipating one soon. They don't
need the additional stress of struggling to find housing, experienc-
ing delays in obtaining health care, being unable to find childcare
or having their children attend school in crowded facilities.

This issue is also bigger than facilities. It also is staffing. We
have to make sure that staff remains in place at closing installa-
tions until the families leave. We believe DOD may need additional
authority to offer incentives to keep staff in place at these closing
installations until the installations are actually closed.

Because of the value commissaries add to the quality of life of
the military community, the coalition is concerned that the patron-
generated commissary surcharge trust fund may be come squeezed
between rising construction costs and the need to build or expand
facilities in communities anticipating growth.

Since there is no more military construction funding to offset
these new requirements, we appreciate the fact that the surcharge
funding is there. However, this new construction must not come at
the cost of maintaining existing facilities and, thus, degrading the
benefit.

We also remain concerned about the effects closures of military
exchanges in Europe will have on the revenues used to fund many
morale, welfare and recreation (MWR) programs and urge you to
maintain oversight over the trends in these revenues.

Mr. Chairman, the concern that you continue to show, you and
the other members of the subcommittee continue to show sends an
important message to service members and their families—Con-
gress understands the link between military readiness and the
quality of life of the military community.

Strong families ensure a strong force. Thank you for your work
in keeping that force strong.

[The prepared statement of Mrs. Raezer and the joint prepared
statement of Mrs. Raezer, Colonel Strobridge, and Mr. Barnes can
be found in the Appendix on page 51 and 115.]

Dr. SNYDER. Thank you.

Colonel Strobridge.

STATEMENT OF COL. STEVEN P. STROBRIDGE (RET.), DIREC-
TOR, GOVERNMENT RELATIONS, MILITARY OFFICERS ASSO-
CIATION OF AMERICA, CO-CHAIRMAN, THE MILITARY COALI-
TION, U.S. AIR FORCE

Colonel STrROBRIDGE. Mr. Chairman, Congressman McHugh and
members of the subcommittee, my portion of the oral remarks will
cover health care.

Clearly, the biggest health care challenge is the $1.9 billion cut
in the TRICARE budget, from a budget standpoint anyway. In ef-
fect, it assumes that the subcommittee will approve all fee in-
creases that the Pentagon proposed last year and do that effective
October 1.

We are grateful that the subcommittee rejected that plan last
year and we are hopeful you will do that again.



10

Simply put, we just don't agree that some arbitrary percentage
of DOD’s health costs should be shifted to beneficiaries. Frankly,
the Defense Department isn't very good at managing its costs.

Last year, the Administration actively opposed Congress’s efforts
to reduce retail pharmacy costs. For years, the Pentagon did little
to promote the mail order pharmacy system.

When military doctors deployed to Iraq, the regular patients get
pushed to more expensive private-sector care. None of that is the
beneficiaries’ fault.

Last year, we offered a list of 16 ways that the Department of
Defense could cut costs without penalizing beneficiaries. A year
later, we still haven't received answers why those initiatives
couldn’t be pursued.

Beneficiaries shouldn’'t have to pay a price for that inaction.

We think we have to get away from these arbitrary budget cut
drills and establish in law, as a matter of principal, what health
care benefits military people earn through a career of service and
sacrifice.

We have statutory standards for other compensation elements,
such as retired pay, basic pay, housing and subsistence allowances,
but on health care, much is left to the secretary’s discretion.

In the last two years, we have seen how that can destabilize
budgets and morale, particularly in wartime. In this retention risk
environment, the last thing that we should be doing is cutting mili-
tary retirement benefits by up to $1,000 a year.

The coalition strongly urges the subcommittee to put language in
this year’'s defense authorization bill using Congressmen Edwards’s
and Jones's H.R. 579 and Senator Lautenberg’'s and Hagel's S. 604
as models to recognize in law that military retirees pay more than
cash fees for their health care breach.

Their decades of personal and family sacrifice constitute a heavy
prepayment program that few Americans are willing to accept.

The key principal in these bills is that, at most, military bene-
ficiaries’ health fees shouldn’t rise in any year by a percentage that
exceeds the percentage growth in their compensation.

Before mandating new fees and more restrictions on bene-
ficiaries, the government should maximize its own efficiency and
explore positive incentive for cost-saving behaviors.

We also urge you to adjust employer incentive restrictions adopt-
ed in last year's Defense Authorization Act that, starting next Jan-
uary, will inadvertently penalize many members whose employers
use non-TRICARE-specific cash programs.

We know you have asked for a secretarial interpretation of that
language, but any such reading by the secretary can be changed at
will. We think it is important to ensure that members are protected
against discriminatory outcomes by statute rather than leaving it
subject to interpretation.

For guard and reserve members, we recommend an option to
have the government subsidize premiums for employer-provided
care during periods of mobilization. In the steady-state post-war
environment, the coalition believes this would be more practical for
beneficiaries and more cost-effective for the government, as well.

In the area of DOD and VA cooperation, we share your concern
over perpetual interface problems between military and VA pro-
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grams. We think fixing that is going to require creation of a joint
transition office permanently staffed with DOD and VA personnel
whose primary task is to make seamless transition a reality. That
just can’'t be done as a part-time job.

I was an Office of the Secretary of Defense (OSD) staff officer in
the late 1980’s and one of my goals at that point was to create an
electronic separation document. | couldn’t get it done before being
reassigned and now, almost 20 years later, that is still on the
drawing board.

In the area of mental health, we applaud the subcommittee’s at-
tention to the challenges faced by service members and their fami-
lies. We hope that you are going to do all you can to ensure central
coordination and cross-feed to maximize returns between the many
different programs that we have going on between the services,
DOD and the VA.

We also need extraordinary measures to train and retain enough
trained mental health professionals to meet rapidly rising de-
mands.

Joyce mentioned the situation at Walter Reed. One of the big
problems in fixing that is Walter Reed is closing. The people that
we need to take care of those folks are looking for other jobs. We
need to find ways to take care of those folks. We have got our most
vulnerable people at a closing base and we all know how vulner-
able closing bases are to funding problems, no matter how good our
intentions.

Last, but certainly not least, we urge your continued attention to
ensuring beneficiary access to TRICARE participating providers.
One key issue, obviously, is restoring a reasonable formula for
TRICARE and Medicare payment levels for doctors.

Another is protecting access for guard and reserve families who
don't live near military facilities.

Many other issues in the health care arena, but in the interest
of moving on, I will close at that point. And, Mr. Chairman, that
concludes my share.

[The prepared statement of Colonel Strobridge, Mr. Barnes, and
Mrs. Raezer can be found in the Appendix on page 115.]

Dr. SNYDER. Thank you, Colonel.

Mr. Becker.

STATEMENT OF F. JED BECKER, VICE CHAIRMAN, ARMED
FORCES MARKETING COUNCIL

Mr. BECkER. Good afternoon, Mr. Chairman and distinguished
members of the subcommittee. My name is Jed Becker, and | am
a member of the Armed Forces Marketing Council, or the AFMC.

I appreciate the opportunity to be here today to offer comments
concerning the military resale system and the vital role it plays in
supporting our troops and their families.

As referenced, the AFMC is a nonprofit business league founded
in 1969. A number of firms work on the behalf of manufacturers
who provide consumer products to the military retail system
around the world.

Succinctly, the purpose of the council is to encourage the world-
wide availability of quality consumer products at the best possible
prices and value and to promote unity of effort in this endeavor
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through a cooperative working relationship among Congress, the
military, and the supplier industry.

Member firms are small, privately held businesses, formed in re-
sponse to the need for efficient and centralized sales, marketing
and merchandising services.

In order to limit this statement, | have prepared a written state-
ment and would ask that those comments are entered into the
record.

As backdrop, | would like to note that the military resale stands
out as a most successful system. In simple terms, it works well. It
is honest, efficient and responsive. Taxpayers, legislators and lead-
ers throughout government can share in the pride of this outstand-
ing success story.

Mr. Chairman, this committee brings a clear legacy of prudence
in protecting the value of the resale benefit. It has protected the
system from unfounded reorganizations, while it was has correctly
encouraged and supported the very competent resale operators
along their driven path in their process of continuous improvement.

In addition to the broad scope balance provided by your over-
sight, this committee has been effective in recognizing and seizing
those opportunities at the margin. It has served to maximize the
value of the benefit, while minimizing the expense to taxpayers.

Looking forward, we would like to call your attention to a few
matters on which we seek your support. Second destination trans-
portation funding, Congress has passed legislation that mandates
funding the costs of transporting American products to foreign base
resale operations. Maintaining this commitment of is of vital im-
portance to the well-being of military families.

Your intelligence in directing continuity in this program is re-
quested.

Earlier in my comments, | noted that this committee has effec-
tively seized many favorable opportunities at the margin. AFMC
requests your attention to two such opportunities.

First, we remind you that the antiquated Armed Services Ex-
change Regulation (ASER) restrictions limit the exchanges in terms
of the merchandise they can sell. Of particular note, the restric-
tions placed on the sale of furniture and gemstones and the condi-
tions under which they were placed.

These conditions have changed dramatically over the years. We
urge you to grant relief from these restrictions. Such relief would
enhance the value of the exchange benefit to all qualified shoppers
and would do so at no expense.

Second, the AFMC believes you will find a high yield, no cost op-
portunity to reward our returning veterans for their devoted serv-
ice by offering them transitional commissary and exchange bene-
fits.

Granting such privileges could be implemented simply and quick-
ly and, best of all, would not impose any additional expense on tax-
payers. Such a measure would prove to be prudent in the utiliza-
tion of existing infrastructure, would generate incremental MWR
dollars and Defense Commissary Agency (DeCA) surcharge dollars.

Council members respectfully urge this committee to consider
this proposal favorably.
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In closing, 1 would like to note that the military resale industry
is fragile. Short-sighted plans disguised as innovation will continue
to threaten its comprehensive efficiency.

Most easily overlooked in the important and beneficial evolution
is the fundamental appreciation for the power of two factors: the
intelligence of our service members and their ability to recognize
a marginalized benefit and, second, the failure to recognize that
America is deriving service from resale system employees that ex-
ceeds their costs.

With few exceptions, these are people of high order, serving those
who defend our freedom. Measures that might break their spirit of
purpose would bring a tragic loss to all of us.

I am prepared for your questions.

[The prepared statement of Mr. Becker can be found in the Ap-
pendix on page 85.]

Dr. SNYDER. Mr. McAlister, | think we have time for your open-
ing statement here, but, sorry, everyone will run in a cloud of dust.

STATEMENT OF DOUGLAS B. MCALISTER, CHAIRMAN—
AMERICAN LOGISTICS ASSOCIATION

Mr. McALISTER. Mr. Chairman and members of the subcommit-
tee, the American Logistics Association (ALA) is most grateful to
you for your strong leadership in preserving and improving com-
missary, exchange and MWR benefits for service members, military
retirees and their families.

I ask that my written statement be accepted into the record in
its entirety.

It is an honor to be here today as chairman of the board of the
ALA, representing nearly 250 of America’s leading manufacturers,
60 brokers, distributors, service companies, media outlets, and
more than 1,400 individual members who are actively engaged in
providing goods and services to the military resale and MWR ac-
tivities.

I want to reaffirm ALA’s strong commitment to maintaining the
commissary and exchange benefit as an integral part of the total
non-pay compensation package for service members and their fami-
lies.

Our association actively supports and promotes programs that
enhances qualify of life for our military.

Today | would like to address three issues: base access, ASER
and DeCA full funding.

Mr. Chairman, | would like to call your attention to a highly sen-
sitive issue within the military resale industry: base access.

We understand and fully support the need for increased security
on our military installations. We feel, however, that the Depart-
ment of Defense has missed an affordable opportunity to imple-
ment a department-wide system that provides base access creden-
tials for those non-DOD employees who do business on military in-
stallations on a frequent, often daily basis.

As a result, military installations are looking for and selecting
standalone solutions instead of capitalizing on the combined pur-
chasing power of DOD's 1,100-plus locations.

Individual military facilities are developing their own programs
and entering into contractual relationships with sincere efforts to
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comply with the implementation schedule expressed in homeland
security and other directives.

Not surprisingly, installations seek to meet this requirement in
a cost-neutral manner, passing the costs along to the individuals
who apply for the credentials.

Even small businesses working with commissaries, military ex-
changes and other quality-of-life enterprises will have many em-
ployees who call on multiple locations.

The annual cost of individual base solutions is potentially thou-
sands of dollars for small business and nearly $.75 million per year
for large suppliers and brokers.

While companies have planned to absorb a reasonable cost for a
department-wide credential, this extreme additional expense will
quickly find its way into the cost of goods.

In effect, military families will be paying for their own base secu-
rity. As prices go up in commissaries, exchanges and MWR activi-
ties, the value of the resale and quality-of-life benefit diminishes.

ALA member companies are willing to pay a reasonable price for
a credential that gains them access to the installation. The DOD
common access card already does this for active-duty personnel, ci-
vilian employees and contractors.

We urge Congress to ensure the Department of Defense expands
access of the common credential program to civilian workers who
support the military resale and MWR activities.

DOD has the credential. Now we need a system in place to read
the credential at the base access point.

Also, we ask this subcommittee to ensure that the cost of these
cards do not result in a burden on the uniformed service members
and their families and that this program be moved forward so
cards could be issued within six months.

Our association actively supports and promotes programs that
enhance the quality of life for military service members. Exchanges
are a key component of DOD's quality-of-life programs.

Unfortunately, authorized patrons continue to be limited in their
choice of merchandise sold at exchanges. The Armed Service Ex-
change Regulation, ASER, delineates who is authorized to use the
exchange benefit and what can or cannot be sold by the exchanges.

We believe shoppers should have a choice, without restriction, on
merchandise sold in exchanges. Military patrons should not be rel-
egated to a second-class status relative to product choice and avail-
ability.

Mr. Chairman, ALA is committed to preserving the value of the
commissary benefit. It is widely recognized as a cornerstone of the
quality-of-life benefits and a valued part of a service member’s total
compensation package.

ALA supports cost savings and effective oversight and manage-
ment. However, we remain vigilant about the unrelenting DOD
pressure on DeCA to cut spending and squeeze additional effi-
ciencies from its operations.

More than any other agency of the Federal Government, DeCA
deserves credit for its years of effective reform initiatives and im-
proved business practices. We urge Congress to continue full fund-
ing for DeCA.
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Thank you, Mr. Chairman and members of the subcommittee, for
providing industry this opportunity to present its views on these
critically important topics.

I will be happy to answer any questions.

[The prepared statement of Mr. McAlister can be found in the
Appendix on page 100.]

Dr. SNYDER. Thank you for all your testimony.

Friends, we have got a problem with these votes. Mr. McHugh
and | have been consulting here, and we have had to do this once
before.

We have, by our calculation, well over an hour of time that we
will be over voting, and it will probably be inconvenient for some
of you, but we think what we had better do is adjourn today and
work on people’s schedules as best we can, as soon as possible to
come back and start out just with questions.

We have five votes, plus some debate in the middle of that, with
a motion to recommit, and, by congressional time, it will take
longer.

Between now and then, | have also asked Debra, working with
our transcriptionist, we will also have transcribed your oral state-
ments that you made before. And, without objection, your written
statements today will be made a part of a record. Those will also
be distributed to all the members.

Mr. McHuGH. If I may, Mr. Chairman?

The chairman and | have talked about this. We do have prece-
dent. This is really a tough decision for us, and | hope you under-
stand.

But in a very unusual way, perhaps you can see it as our being
selfish, because truly this is an unusual panel and it is a broad-
based panel. We have never structured it like this before. Frankly,
we don't just want your input, we need your input.

And our assessment is, given, as the chairman said, congres-
sional time, were we to even ask you to stay and come back, the
participation would dramatically drop off. It would not be the panel
it should be, and you would not get the attention you need.

We understand how difficult this will be, but we hope you are
able to join us at another time when we can do justice to the issues
and to the individuals that you represent.

Dr. SNYDER. And we are going to try to get that set as soon as
we can.

And, in fact, Debra, John, you may want to have some conversa-
tions today to see what possibilities are with that.

I apologize for us having to do that. I don't see a good way to
do this otherwise. But we will work to get your oral statements
also transcribed.

And now we had better move in our cloud of dust.

The committee is adjourned.

[Whereupon, at 2:46 p.m., the subcommittee was adjourned.]






FISCAL YEAR 2008 NATIONAL DEFENSE AUTHORIZA-
TION ACT—VIEWS OF MILITARY ADVOCACY AND BEN-
EFICIARY GROUPS

HouseE oF REPRESENTATIVES,

COMMITTEE ON ARMED SERVICES,

MILITARY PERSONNEL SUBCOMMITTEE,
Washington, DC, Thursday, March 15, 2007.

The subcommittee met, pursuant to call, at 2:30 p.m., in room
2118, Rayburn House Office Building, Hon. Vic Snyder (chairman
of the subcommittee) presiding.

OPENING STATEMENT OF HON. VIC SNYDER, A REPRESENTA-
TIVE FROM ARKANSAS, CHAIRMAN, MILITARY PERSONNEL
SUBCOMMITTEE

Dr. SNYDER. The hearing will come to order.

We appreciate you all being here so much. | don't know, you all
just may bring change to the world, because we had a situation on
the House floor I am not sure we have had very much where we
were waiting for the Appropriations Committee to finish and so the
vote was held open for a long, long time.

What | will do is defer to Mr. McHugh for any words he may
have today and welcome, introduce you all. Neither John or | are
going to do any formal opening statement. You already did your
opening statements last time, and we will begin our questions.

So, Mr. McHugh, any thoughts that you have.

STATEMENT OF HON. JOHN M. MCHUGH, A REPRESENTATIVE
FROM NEW YORK, RANKING MEMBER, MILITARY PERSON-
NEL SUBCOMMITTEE

Mr. McHuGH. Thank you for your patience today but also return-
ing.

I made all my brilliant comments during the last session, Mr.
Chairman; | will refer to those. So I am looking forward to the give
and take.

And | deeply appreciate the courtesies you have extended the
committee with your patience here. Thank you.

Dr. SNYDER. And what | will do is introduce our witnesses.

Mr. Joseph Barnes, the national executive secretary of the Fleet
Reserve Association; Mr. Marshall Hanson, legislative director for
the Reserve Officers Association; Rick Jones, the director of legisla-
tion for the National Association for Uniformed Services; Joyce
Raezer, chief operating officer, National Military Family Associa-
tion; Colonel Steve Strobridge, director of government relations for
the Military Officers Association of America; Jed Becker, the vice
chairman of the Armed Forces Marketing Council; and joining us
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today is John Molino, president of the American Logistics Associa-
tion. And last time we met, you may recall, it was Doug McAlister
that was with us.

We appreciate you all being with us.

In the course of this afternoon, and | will probably do it with this
first question, but if something has happened since the last time
you all gave your opening statements and you wanted to correct
something, add something, we want you to have the opportunity to
do that.

My first question—and we are going to put ourselves on the five-
minute clock here. You all don’'t worry about that clock, that is for
our benefit, because with this large a panel, we want everyone to
have an opportunity to chime in in any way they can.

I would like, just starting at the left and just working our way
across, given that we are a new Congress, the preliminary work is
already going on, and we are past the preliminary stage, really, in
terms of this year’s defense bill. We are a nation at war. | think
all Americans are aware of what our fiscal situation is and where
we are at with national debt and deficit.

Given all these realities and all the other ones our there that you
all are aware of, let's just go down the line, what do you think the
priorities ought to be for this Armed Services Committee and this
Congress with this year's defense bill, from you all's perspective?

Mr. BARNES. Mr. Chairman, | think, first and foremost, it is very
important to take care of the personnel and adequately support the
personnel that are prosecuting the war in Iraq and Afghanistan.

The events of recent weeks with regard to what has transpired
at Walter Reed Army Medical Center has sent a powerful message
about what these personnel are encountering, primarily with
transitioning between care on the DOD side and care within the
Department of the Veterans Affairs. So | think that is overriding
with everything.

We have a very ambitious agenda with regard to the Fleet Re-
serve Association and also the Military Coalition, but | think top
among that, major concerns, the adequacy of our end-strengths to
sustain the war effort and our demanding operational commit-
ments.

Number two, the compensation level, that is a high response
issue with regard to surveys that we have done, interaction with
active and reserve personnel.

And probably, number three, the health-care benefit, adequately
funding the DOD health-care plan. Because that, as with com-
pensation, touches all personnel, their families, dependents and
survivors.

Dr. SNYDER. Mr. Hanson.

Mr. HANSON. Thank you, Mr. Chairman.

In that | was asked to come here to talk about guard and reserve
issues, | think I will focus on the priorities in that arena.

The guard and reserve is the true volunteer force. After coming
off of active duty and perhaps after a short period of obligatory
service, most people continue in the guard and reserve careers on
a choice basis that they make themselves, because it is basically
their second career in addition to their civilian career as well.
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Because of this, | think one of the primary concerns we have
with the guard and reserve community is retention and recruiting
and that DOD has made many suggestions that we agree with but
they are near-term incentives.

And one of the things that we need to look at is long-term com-
pensation packages, kind of a rucksack of benefits that an individ-
ual takes with them, whether they are on active duty or returning
to the civilian job, such as continuity of health care or a retirement
package that they can basically have some choices on.

In addition, the other area of concern is to have the adequate
resourcing to continue their training. With a lot of our guard and
reservists basically going to war, as you have pointed out, and then
returning, if we turn back to a drill hall where there is any class-
room environment, this is going to have a direct effect on their re-
tention, because they go from a very intense environment back to
one with minimal support that is not a good situation.

So we need to look at ways to maintain their readiness, maintain
their training level and to find them the appropriate equipment to
keep them up to speed and properly challenged back in the civilian
reserve side of things, as they were when they were in a deployed
status.

Dr. SNYDER. Mr. Jones.

Mr. JoNES. Mr. Chairman, our view of the number-one priority
for this committee and in this Congress is to fight for a fair share
of the Federal budget. In a $2.9 trillion budget, the Defense De-
partment should have sufficient funds to manage all its programs,
which would defend the country and provide the benefits for those
who have defended the country previously.

We recognize that over the past several years, the defense spend-
ing has been on a sharp decline, as a percentage of the gross na-
tional product. Historically, from the years 1970 to 2000, that per-
centage of the gross national product has been nearly 5.7 percent.
Recently, spending on defense is a little more than four percent.

And we are beginning to see cracks throughout the system as de-
fense starts to reprogram their funding. Last year, there was a lot
of reprogramming—swimming pools closed, facilities closed across
the country in different bases as efforts were made to ensure that
funding was available for war-fighting.

That is, indeed, the number-one priority. But they shouldn’t be
in that position, nor should beneficiaries be in a position to have
to shoulder more of the burden of our defense from a portion of
their benefits.

Another priority of ours is to take care of wounded warriors. We
think that this committee should focus on the wounded warriors,
make their benefit more generous.

One of our issues is to extend Concurrent Receipts to those folks
who have less than 20 years, who were forced out of the military
because of their injuries in service. We would like to see those ben-
efits that these folks receive be a bit more generous rather than
having an offset or a choice being made between what they might
receive from the Veterans Department for disability or what they
might received from the Department of Defense in a medical retire-
ment.
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We would also like to see some attention given to an inequity
that has been with us for a number of years, and that is the Sur-
vivor Benefit Program (SBP) and the Dependency and Indemnity
Compensation Program (DIC). As you know, there is an offset
there. And, as we see it, each of these benefits, the Survivor Bene-
fit plan and the DIC are for different reasons.

The Survivor Benefit plan is an annuity plan, paid for in retire-
ment by a portion of retirement pay as, sort of, an insurance while
you are in the active duty. The military now takes over that ex-
pense.

The DIC, the Dependency and Indemnity Compensation pay-
ment, is a payment made if an individual dies as a result of injury
or illness from the military experience.

To have that payment offset against the annuity payment is sim-
ply unfair and certainly something | suspect that the service mem-
ber themselves are really unaware of. As they pay their survivor
benefit annuity on a yearly basis, they have no idea that benefit
is going to be diminished by the DIC payment should they die as
a result of their injury.

So those are a couple of our priorities and a couple of priorities
we would like to see this subcommittee focus on, but the major one,
of course, is to get a better share of the defense spending and to
recognize that the priority of this defense spending against all
other priorities in the nation, domestic and foreign.

Dr. SNYDER. Mrs. Raezer.

Mrs. RAEzER. Thank you, Mr. Chairman.

I think I would be remiss if | didn’'t ask this committee, most im-
portantly, to remember the link between family readiness and serv-
ice-member readiness and to understand that the pace of oper-
ations over the past six years has taken its toll. We can't talk about
emergency, we can't talk about short-term. This is a long-term
issue.

Even if the war would end tomorrow, because of all the repeated
deployments, our families are going to need a lot of support to come
back to a real ready state. And if we want that military force to
be ready, we have to look at the needs of the families.

And that is encouraging the military services and all the compo-
nents to continue to focus on innovative family programs that pro-
vide outreach and pull families in and make them aware of the re-
sources available. To especially care for those special groups, the
survivors and the wounded service members and their families, to
provide extra support for them and even to look at some benefit
changes for them.

One of the items that we brought up in our written statement,
in terms of the wounded and their families, was to provide wound-
ed service members and their families who have been medically re-
tired the same type of transition health-care benefit that our sur-
viving spouses currently have, where for three years they are treat-
ed as active duty family members in terms of their TRICARE bene-
fit, to give them time to transition, to find health-care providers
while remaining in that active duty status where there are some
richer benefits. So that would be something that we would like for
you to consider.
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Making sure that those support programs on installations are
well-resourced and up and running to support service members and
families. To pay attention to the mental health needs across the
whole continuum for both service members and families. Making
sure preventive care is there as well as the medical care that is
needed for certain folks.

And access to care for everyone. The Walter Reed story high-
lighted issues from service member perspectives that we have
heard from families for years—difficulty in accessing care at mili-
tary treatment facilities. And from our special needs families, a
real problem with coordination of care.

And so we would like for you to remember that our direct care
system is incredibly stressed, and we need to get a better
resourcing package in place in terms of providers to improve access
and coordination of care.

Dr. SNYDER. Colonel Strobridge.

Colonel STROBRIDGE. Yes, sir. | think we are all very sensitive to
the budget issues that you have to deal with, that the Budget Com-
mittees have to deal with, and it is tempting to say we want all
this big laundry list of things. But | do think that there are struc-
tural things that it is very important for the committee to look at.

In health care, there are a couple of them. One is this seamless
transition issue that we have been struggling with for years on end
that never seems to get anywhere. And, largely, it is because it is
governed by a group that meets periodically and actually imple-
mented by people who have all this stuff as additional duties.

We think that it is time to establish a joint DOD-VA transition
office where this is people’s permanent job, to take care of all the
issues of transitioning between DOD and the VA, to take on all
these post-traumatic stress disorder (PTSD) issues so that it is not
just somebody’s part-time job. This is a full-time job, a full-time
mission of a specific agency to get that done. Otherwise, it is all
going to be subject to the next time the guy whose part-time duty
it is gets reassigned somewhere, somebody else comes in and the
ball gets dropped.

The other issue, | think, on health care, the other structural
issue is, we have to get, from our perspective, some principles es-
tablished in law as to what the military health benefit should be
and how benefits are adjusted. All the other major core elements
in the military compensation package, whether it is basic pay,
housing allowances, retired pay, those are set in law, the adjust-
ment methodologies are set in law. So much of the health benefit
is left to the secretary’s discretion.

That is one of the reasons why we are pushing H.R. 579 and S.
604, which basically lay out some principles that recognize in the
statute that military people pay more for their health care than
just the premiums that they pay in retirement, just their cash co-
pays. They prepay for their health care through 20 or 30 years of
lifetime service and sacrifice, and those are principles that we
think need to be established in law.

We think one of the principles ought to be that either, as under
H.R. 579, the adjustments are reserved to Congress or, at the very
least, the adjustments in any particular year don't exceed, as a per-
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centage, the percentage growth in their compensation. So those are
two structural issues we think need to be established.

Certainly, | am really worried, as | know you are, and certainly
the people over at the Pentagon are, about the retention environ-
ment. We have put these folks under stress, and we have now
heard for years on end these kinds of concerns being raised. It is
stunning to me that we already haven't had far more people voting
with their feet than we have.

We are surging now. It is going to take a long time to plus up
the forces. To us, we have to be particularly sensitive to the reten-
tion environment, and that is another reason why we are concerned
about things like the TRICARE fees. This is the last time we need
to be reducing people’s retirement benefits by $1,000 a year, for ex-
ample.

We are concerned that this President’s budget is the first budget
since 1999 that doesn't do something to try to continue reducing
the pay gap after last year's 2.2 percent across the board raise.
That hit some people in the stomach, | think, when they heard that
very low number. So we would like to see at least some kind of
progress on that.

Rick Jones hit on the Concurrent Receipt and SBP issues. Those
are obviously big deals. We recognize it is hard to do. We recognize
there are funding issues. We have talked with the committee staff
about some options on how to at least make some progress on those
issues. | think that is important, to try to do something to indicate
that we are trying to address those long-term, hardcore problems.

Thank you, sir.

Dr. SNYDER. Mr. Becker.

Mr. BECKER. Certainly, this is panel has a broad scope of experi-
ence, and it has been evident here. | am going to attempt to keep
my comments to the area of military resale, a leading non-paid
benefit and a significant contributor to the quality of life of military
families.

I think, attempting to address the priorities there bring me to a
pretty simple approach and that is that we certainly have an ex-
tremely valuable asset in the form of the infrastructure and the
system supporting the resale system. | believe that assessing that
asset and leveraging it for its full potential in delivering the benefit
to eligible shoppers is the greatest opportunity.

My fear, frankly, is that this asset known as good will that our
nation shares with our fighting forces and their families is very
vulnerable if they perceive a marginalization in the benefit deliv-
ered to them through the resale system.

And | have to make note that | believe it is a pretty dramatic
risk for a relatively minor change if we make the wrong moves, for
they have come to realize it as an exceptional benefit and would
certainly perceive tremendous loss if it were altered significantly.

Thank you.

Dr. SNYDER. And, Mr. Molino, you are in the position of answer-
ing questions about a statement that you did not deliver. So you
can feel free to answer the question of priorities.

Mr. MoLiNo. | helped write, Mr. Chairman, so that is no prob-
lem.

Dr. SNYDER. Mr. Molino.
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STATEMENT OF JOHN MOLINO, PRESIDENT, AMERICAN LO-
GISTICS ASSOCIATION [CONTINUATION OF DOUGLAS B.
MCALISTER, CHAIRMAN, AMERICAN LOGISTICS ASSOCIA-
TION STATEMENT]

Mr. MoLINo. Let me begin by thanking you for your indulgence
and the committee’s indulgence, allowing me to represent ALA in
lieu of our chairman, who was unable to be here again today.

In a way, it is tough to be last, but let me just say, | don't dis-
agree with anything my colleagues have said. And | would like to,
if | could, answer this question—I will take it up a notch and an-
swer it as the father of two soldiers.

I think your priorities ought to be to make sure there are enough
people in uniform, that they are trained and that they are ade-
quately equipped. I think you should never forget that families also
serve, and | think this subcommittee has a record of never forget-
ting that families also serve.

Consider the promises you make and whatever promises you
make, make sure you deliver on those promises. When | served in
the Pentagon, we had a document we called, “The Social Compact,”
and what that document did was it recognized that there was a re-
lation between the service member, the family and the nation, as
represented by the Department of Defense. And there are expecta-
tions, mutual expectations and mutual responsibilities, and | think
it is most important to deliver on all of those.

Dr. SNYDER. Thank you.

Mr. McHugh.

Mr. McHuGH. Thank you, Mr. Chairman.

Welcome again.

I heard Colonel Strobridge talk about some of the options that,
I guess, at least he, and perhaps others, have discussed with re-
spect to SBP-DIC, Concurrent Receipt. Those, as you know, we
have been chipping away at, and | think “chipping” is the operative
word there.

But just to kind of set the stage, to eliminate SBP-DIC—and
many of you probably know this, but | just want to get on the
record—the offset would be $8.9 billion in mandatory spending and
$3.6 billion in discretionary spending over 10 years. Concurrent Re-
ceipt, totally, would cost $32 billion in mandatory spending and
$10 billion in discretionary spending over 10 years.

The chairman of the full committee and the ranking member,
and | know that our chairman and I, were given the opportunity
to look at that. We tried to make some inroads to the Budget Com-
mittee, and this is a new Budget Committee in its leadership struc-
ture, and maybe they are going to do absolutely amazing things,
but in lieu of that, and until that happens, let's hear some of those
suggestions, for the record, that you have talked about with the
staff, because those are big numbers, as you know.

I am not lecturing you at all. As | said, | am setting it out for
the record. And | would be very interested in hearing how you sug-
gest we might approach the remaining challenge that I think all
of us agree needs to be addressed.

Colonel STRoBRIDGE. Sure. Well, we have approached the com-
mittee in the past and said we understand that those are big num-
bers. | think we have a record and the committee has a record of
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trying to address these things. If we can’'t do the whole thing, we
at least take steps. And the committee has done an admirable job
of that on Concurrent Receipt.

We are in the process of a 3.5-year transition on the age 62 SBP
offset. We certainly appreciate those. And | think a lot of us think
that that is probably the way we are going to have to address some
of these other issues, if we can't do them all.

I think Rick hit the nail on the head on the Concurrent Receipt.
To us, the most egregious inequity under Concurrent Receipt is
that—Ilet me give you three examples.

If we have a member who has 20 years of service and a 10 per-
cent combat-related disability, whatever 10 percent is, maybe you
lose a finger, 1 am not sure what a 10 percent combat-related dis-
ability turns out to be, but that persons receives their full-earned
retired pay plus their VA disability compensation.

If we have a person who was an early retiree during the draw-
down and retired with 15 years of service and subsequently devel-
oped a 50 percent or greater non-combat-related disability, that
person now is at least midway through a 10-year plan of phasing
out that offset. So they receive their full-earned retired pay plus
their disability compensation.

Yet a person who has 19 years and 10 months and is shot
through the spine and becomes a quadriplegic in Irag has to pay
his full disability compensation out of his earned retired pay to the
point where they may lose their entire retired pay. We think that
is just not right. The whole point of a 20-year standard assumes
that the person had a choice in serving 20 years.

To us, if a person gets that kind of combat wound and their lives
are devastated to the extent where we have to mandatorily retire
them before 20 years of service, to us, that becomes a vesting issue.
We should vest their retired pay at the same 2.5 percent of pay,
times years of service that we currently do for the people over 20.

And | think when you look at the cost of that kind of option, and
there are several sub-options below that, it is way less and it is rel-
atively small. We recognize it is still mandatory money, but the
numbers are a tiny fraction of the numbers that you mentioned for
the other. So, to us, that would be the top priority on Concurrent
Receipt.

On the SBP-DIC offset, to us, we go back to the first step that
we had on Concurrent Receipt, which, as you may recall, was a
special pay. We avoided the mandatory payment issue by establish-
ing a special pay that was a flat rate, and it was a fairly modest
flat rate. There are ways to address that. If you had to, if the man-
datory issue becomes too big or its too expensive to do the whole
thing, there are ways to address some kind of phase-in increment
in SBP-DIC.

And as we have said sometimes in the past, whatever amount of
money is available, we will work with the staff to design a plan to
come up with an initiative to fit that amount of money. The impor-
tant thing, | think, is for these people whose lives are devastated
by these offsets, we need to send some kind of message that we are
not just going to give up because we can't do the whole thing, that
we are going to try to make at least some kind of initial step.

Mr. McHuGH. Thank you.
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Mr. Jones.

Mr. JoNEs. Mr. McHugh, the numbers that you cite are, indeed,
large, if taken in isolation and when taken in isolation—$9 billion
over 10 years. The 10-year budget would probably be about $43
trillion over that same 10-year period as a percentage of a $43 tril-
lion budget, we are really dealing with 0.05 percent of that money
to correct an inequity.

There is a perspective here, and | wonder if those numbers that
you use that Congressional Budget Office (CBO) suggests include
the present value of the return of premiums on even the total of
returned premiums. As you know, once an individual dies and
leaves a survivor and the survivor is eligible, both for SBP and
DIC, the SBP amount is offset by DIC, but the premiums paid to
achieve that SBP offset are returned without interest to the sur-
vivor.

So there is a present value that needs to be considered in that
calculation. I don't think it takes up for the full amount, certainly,
but oftentimes the figure are a bit deceiving when taken in isola-
tion.

This is really not a great deal of money in perspective of how
much money is available within the total budget. And, indeed, how
much money is being spent on any number of lesser priority pro-
grams, even programs that, however worthy, are not necessarily
federal. The Federal obligation here is one that is locked in by con-
tract under the SBP, and there is simply an inequity here, a prob-
lem that the SBP payment on annuity is not paid out.

So we would ask that you consider both the funding of this with-
in the context of the overall budget and as a priority and we would
hope you would make it a priority and fight for it, sir.

Mr. McHucH. Well, if I may, | don't disagree with your logic on
CBO, but we don't get to make that choice, as you know. And we
don’'t have dynamic scoring, and the Congress has to deal with the
calculations on mandatory and discretionary spending that are
given to us, and those are the numbers that are given to us.

I also don't disagree with your very reasoned and passionate ar-
gument about what is fair here and what our obligation is. And as
I said, | think we have tried to respond to that in the past. But
we are facing, and really what | was inquiring about is, absent
headroom of any kind—and | don't know what the Budget Commit-
tee is going to do—but absent headroom of any kind, what can we
do to address the inequities you cite so eloquently with less money?

Acceleration of Concurrent Receipt is currently underway. Do we
take some other approach? That is really what | was searching for.
You and I don't disagree for one second as to anything you just said
on those programs and how they have to be corrected, but we do
have a budget reality that is going to be a big challenge. But I ap-
preciate your commitment and your passion.

I don't know if any of your fellow panelists want to make any
comments.

Mr. BARNES. Mr. McHugh, 1 would just add that these are high
priority issues for our association, the bulk of which are military
retirees. | also share an observation with regard to the discussion
about the percentage of Gross Domestic Product (GDP) that is allo-
cated to defense.
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In the 1990's, there was a significant drawdown, as we are all
aware, and during that time, funding shifted from DOD and a
much larger end-strength to many social programs. And during
previous periods of war, as has been referenced by—I think Rick
mentioned the percentage during past periods of war has been a
much more significant percentage of GDP.

Our membership views this as something that they deserve, that
they are entitled to, that they have earned. And they look at other
spending priorities, they look at earmarks, what has gone on with
the earmarks process, they look at the messages that are being
spent, as an example, with regards to what is going on with the
patients are Walter Reed, and question what are the priorities
here.

So | just want to make that point. I know you are aware of this,
and you have been very, very supportive of it.

And one last observation with regard to the SBP part. Under-
standing the funding challenges here but the paid-up SBP issue is
a very high priority with our membership, and that is part of the
overall discussion here, but that aspect of this is very important to
our membership.

Mr. McHuUGH. Mr. Chair, if I might, | don't know—is somebody
else going to comment?

Mrs. Raezer.

Mrs. RAEZER. Yes, thank you, Representative McHugh.

I just wanted to add that ending the DIC offset is a big concern
for our organization. We have run numbers on what happens to
survivor income given how the various benefit programs work. And
because of that offset, some of our surviving families of our career
service members take a huge hit in terms of their benefits, when
that service member dies.

We have looked at the mix of benefits in young families, career
families. In many cases, the junior families, when that service
member dies, because of the mix of benefits, their monthly income
actually goes up, but the families of the more senior service mem-
ber, especially if they have older children, their benefit makes their
monthly income actually go down significantly, in some cases.

What | was talking earlier about, long term, this is one of those
long-term issues in terms of our nation’s commitment to survivors
to provide the earned benefit that really they receive for two dif-
ferent reasons.

So | echo what Colonel Strobridge said. We are willing to work
with your staff and you however we can, identify money and then
work on a plan to phase some help in.

Mr. McHuGH. If I might, Mr. Chairman, | certainly don't want
to speak for you, but | think that is an opportunity that after allo-
cations come out we might want to take advantage of.

I would just say, as well, the full committee, in its views and es-
timates letter, had sought headroom in these areas. We will, |
would assume, as a committee and as individuals, continue to press
the Budget Committee. If you can help us there—I will speak for
myself here—if you can help us there, it would be greatly appre-
ciated and mutually beneficial.

Thank you, all.

Thank you, Mr. Chairman.
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Dr. SNYDER. Thank you.

Mrs. Shea-Porter.

Ms. SHEA-PORTER. Thank you very much, Mr. Chairman.

My question, | hope | don't botch your name, is it Mrs. Raezer?

Mrs. RAEZER. Yes.

Ms. SHEA-PORTER. Okay. | was a military spouse myself, and |
understand a lot of the pressures that the families are feeling, but
this was during the Vietnam era.

And so | wanted to ask you if you would take us through maybe
the first six months of what happens after a military member is
either 100 percent injured or died? What is it like for the family?
What is happening and what is the transition like? And who steps
into their lives to help them and where the gaps are?

Mrs. RAEzER. | am going to speak in general terms, understand-
ing that at any time an individual family may fall through the
cracks or an individual family may find exceptional service above
and beyond.

But when the service member has been killed in combat or a
training accident, whatever, there is a casualty assistance process
that starts at the installation, in terms of the notification and the
support to help the family through the paperwork, arrange for the
funeral, be with them to work through that process. Some installa-
tions also have established care teams of volunteers who come in,
kind of, behind the casualty assistance, the notification and the of-
ficial folks to provide more informal support, whatever that family
needs. In many cases, the installation throws a lot of resources,
whatever you need.

Folks often are fine when they are in that installation cocoon, be-
cause the support services are all there and can help them. Those
support services can vary for our guard and reserve families or the
folks who are farther from the installation, the parents of the sin-
gle service members have a different experience sometimes than
the families on the ground.

There are benefits that kick in. There is that $100,000 death gra-
tuity that comes pretty fast in most cases, unless there are some
child issues that we have heard about in the Washington Post and
other articles.

Then there is the service member’s group life insurance, there is
a whole benefit package mixed in that then depends on—there is
the DIC from the VA, but then you also have social security, SBP
and how that benefit package works really depends on the age of
the children, number of children, family circumstances. All of that
gets very complicated for the survivors.

Survivors are allowed, if they are in housing on a military instal-
lation, to remain there for a year before they have their govern-
ment move, and they do get that government move to go wherever
they want their permanent home to be. So they are given more
time than they used to be.

The survivor benefit package has improved over the years, and
we are very grateful for this subcommittee’s work in that effort.

And the casualty assistance support has also improved thanks to,
in part, a lot of the survivors saying, “Hey, it is not right, it needs
to be improved,” and then the congressional enforcement and direc-
tion.
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For the wounded, things can get a little crazier because of where
is the service member, how long are they going to be at what hos-
pital working the benefits, the traumatic service member group life
insurance based on the injury has certainly helped, because it has
given folks the money to help with some of those immediate ex-
penses. But families are still—they have somebody with casualty
assistance working with them to get them to the right hospital.

Unfortunately, what happens sometimes is that they do fall
through the cracks in terms of coordinating care. We see this most
often with folks who aren’'t familiar with the military bureauc-
racy—parents of single service members, some of our guard and re-
serve families who are dealing with that military bureaucracy for
the first time and so don't know where to go, what questions to
ask. And so if services aren't coordinated and if pieces of bureauc-
racy aren’'t working well together, then you can have families fall
through the cracks.

What has been interesting for us to see now, if they are medi-
cally retired, they will have to move out of quarters, if they are in
military housing. What we found is that most commanders will
work with the family in terms of helping them through that transi-
tion process, but there is a time.

You have got to be medically retired, you are in a different set
of benefits, you are treated as a retiree in terms of TRICARE,
which means you are going to pay for TRICARE Prime. You may
not be able to enroll in a military hospital for TRICARE Prime be-
cause their priority is active duty family members. You lose things
like TRICARE Prime Remote and special programs. You are in a
different dental program that you are paying more for than if you
are still active duty.

So that transition can be difficult, especially if you are moving
away from that installation cocoon back into a community. And
there are also the children’s schooling issues, the spouse employ-
ment.

One of the concerns we have had with the issues facing the
wounded is it is not just what is happening to the service member
and the future of their income but what is happening to the
spouse’s income, because the spouse may have to assume more of
that caregiver role—either take leave from their job, quit their job,
and then if they move away from where they have been assigned,
find a new job that fits in with those caregiving responsibilities,
which has caused some problems for some of our spouses.

Ms. SHEA-PORTER. So in what period of time do you think the
military families feel the most vulnerable and maybe the most left
behind by the system? Where do we, if we can, really focus our en-
ergy and our commitment.

Mrs. RAEzER. We have heard from families that it can be any-
where in the process. For some families, they get that initial rush
of attention when the injury or when the death first occurs and
then it kind of fades away. For other families, it is from the begin-
ning. They have had to ask a lot of questions and fight to get cer-
tain benefits.

So what a lot of the families say is, “Give us a phone number,
give us somebody to call who whenever we find out our benefits
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have changed or we are encountering a new situation, we have
somewhere to go.”

Some of our survivors, for example, say one of the hardest things
is when they make that permanent move away from the installa-
tion and they have to change TRICARE providers, they have to fill
out different paperwork and they really realize they are on their
own outside of that installation support system.

But it happens at different places for different folks, and that is
why having that go-to number, that go-to office, there is the focus
for these issues, this is your ombudsman, this is who you can call
to get some support from survivor issues.

We have had a lot of survivors tell us, for example, that they love
their casualty assistance officers, they have been so supportive, but
then maybe three, four months down the road, when those sur-
vivors may still need some help working through the government
bureaucracy, their casualty assistance officer has been deployed. So
that has come up. Most of them say, “Just give us some kind of
ongoing contact.”

Ms. SHEA-PORTER. So is the problem that at the very beginning—
is there a solution for this where a family who is about to have a
member deployed could benefit from a session where they are actu-
ally handed a list of numbers—it is a magnet sitting on the side
of the fridge—or is it something that they just can’t absorb it until
it actually happens?

Mrs. RAEzER. They are given a lot of numbers. There is Military
OneSource that can provide some of these services, and that's been
a help, and we encourage as much information as possible and as
much education as possible, and we encourage repeats of that infor-
mation, because you always find a teachable moment, and some
family members are very focused on some of these issues prior to
deployment or right after the service member deploys; others don't
want to think about it. And that is where sometimes trouble comes
when folks haven't thought about it.

Ms. SHEA-PORTER. Right.

Mr. HANsSON. Now, on the family support for the guard and re-
serve, Joyce has pointed out two issues that are very important.
One is the distance from the established military bases and also
with groups that are not familiar with the military bureaucracy.

Now, to their credit, each state has set up through the guard a
family support center, which is doing very well within the guard
system, and there is an open invitation for reservists to also par-
ticipate through the same facility, although we are still trying to
deal a little bit with the territorial area where reservists shy away
from going to a guard activity.

In addition, the reserve chiefs are starting to develop their own
programs, because family support is top priority for all these com-
mands. And | think Joyce emphasized it, and | just want to touch
upon it again, the key importance, especially for family members
of the guard and reserve, is the education, teaching them what is
available out there, because they are even further removed from
the military side.

And | think it is going to take, in some cases, a very proactive
reaching out to these families to let them know what is available
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who otherwise feel that they are left alone out there, and that is
the worst case any family, active or reserve, should be in.

Ms. SHEA-PORTER. Anybody else like to comment?

Colonel STrRoBRIDGE. If | may add one thing about the retired
survivors, the older survivors and some of the problems that they
face, and one of the reasons why we are so concerned about the
SBP-DIC offset.

As Joyce said, when you are near a military installation, when
you are on active duty, there are all kinds of opportunities for sup-
port. When you are retired and the service member who has been
disabled dies of service-connected cause, maybe a year or two years
or three years or five years after leaving service, that support is
not there. And these survivors really are at a loss as to how to deal
with this.

They are not familiar with the benefits. Very often, they are not
aware even that you can apply to the VA to get dependency and
indemnity compensation. They may find out a couple years later
and apply late. Then they receive a lump sum check from the VA,
a large lump sum check, which they are relieved to get. They may
pay some bills.

All of a sudden, that gets over to the finance center, they then
get a bill from Defense Finance & Accounting Service (DFAS) say-
ing, “Now you have got DIC, you owe us,” and we literally have
widows getting a bill that says, “You owe us $20,000 and you need
to pay by such and such a time, and we are going to charge you
interest on it.” They are frantic, because there is no explanation of
why they owe this, there is no calculation; it is just a dollar figure.

And if these have gone a long time like that, this is a two-step
process where part of it is done by computer and then the rest of
it is done by a person. In those kinds of cases, they will then,
maybe a month later, get another bill for a different amount. Does
this mean the first one was wrong? In fact, it is two bills; they owe
both. And so they may get one for $20,000 and another one for
$10,000.

As you can imagine, these people are frantic, and they do all
kinds of things to get money to pay this bill, and then they get a
check from DFAS for a refund of premiums. They don’'t know where
this is coming from. None of this is explained to them. It is just
a terrible, terrible process to put these widows through, and it just
happens so often to us. That is one of the reasons we have got to
get this taken care of.

Ms. SHEA-PORTER. | do remember where people said they had
felt like they had been thrown out of the family if they had an in-
jury or a death, and | am hearing the same thing again all these
years later. So we have to address this, not only because it is mor-
ally the right thing to do, but they tell stories to others who might
consider enlisting. And so for many, many reasons, we need to take
care of these problems, and | appreciate you sharing them.

Mrs. RAEZER. What has been interesting is we have seen some
installations who have responded to the survivor needs by actually
setting up survivor centers and counseling groups and support
groups. And | didn't mention that the Army Casualty Assistance
Office has set up a toll-free number and a Web site to help provide
resources for these Army survivors. But families do feel, in some
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cases, that they are out of the family, and it is hard for them. They
have already dealt with one loss. To deal with the loss of their com-
munity is what many of them talk about.

Ms. SHEA-PORTER. All of us here appreciate the service.

Thank you.

Dr. SNYDER. Mr. Murphy.

Mr. MurpPHY. Thank you, Mr. Chairman.

Thank you for everything you do for our troops and for our coun-
try; we appreciate that.

As you know, when our troops are activated and sent overseas,
they sacrifice a lot in order to serve our country. Oftentimes, they
leave their jobs, their friends and, most importantly, their family.

Having served myself two deployments after 9/11 for the Army
and sitting next to a military spouse here, we know how important
it is to have unwavering support for our troops, especially the Fam-
ily Readiness Groups (FRG). They are absolutely critical, and not
just for the families but for the soldiers or the troops deployed.

We mentioned at the last hearing, Mr. Chairman, that a war-
rior's mind is even more important than the warrior's body, espe-
cially in those settings where they are overseas in harm’s way.

I am very proud and | would like to mention the fact that the
Family Readiness Group of the 913th Airlift Wing, right next to my
district in Willow Grove, Pennsylvania was recently selected as the
Air Force Reserve winner of this year's Department of Defense Re-
serve family readiness award. They do phenomenal work, and I
want to make sure that they continue to serve our troops and their
families, and | wanted to recognize them today, and thank you for
being there.

But | wanted to talk about as far as the operational tempo of the
FRGs. With funding levels as they are, do you think it is possible
for our nation’s FRGs to continue operating at current levels or will
the services have to scale back? And if they have to, how do you
see this hurting our reservists and their families, and our active
duty troops as well?

And, Ms. Raezer, | probably would turn to you first, and then if
others could also comment.

Mrs. Raezer. Well, we hear from the Family Readiness Group
leaders and the unit volunteers, the key volunteers in Marine
Corps, the ombudsman in the Navy and the Coast Guard, the fam-
ily volunteers in the Air Force, we hear from all of them a lot, and
what they tell us is that they are getting exhausted. Many of them
are suffering from compassion fatigue. They have been giving and
giving. They understand their importance as mentors and as sup-
porters for other families in their units, but they are getting tired.

The military services have come up with some ways to help the
volunteers. The Army has a contract for what is Family Readiness
Group assistance who are folks who work as kind of an admin sup-
port level for a command and are responsible for supporting several
Family Readiness Groups in setting up meetings, doing news-
letters, manning the Web sites to take some of that administrative
burden off the Family Readiness Group leaders.

Each unit has some kind of rear detachment presence. The Ma-
rine Corps has both family readiness officers who stay behind and
family readiness Non-Commissioned Officers (NCO) who stay be-
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hind to help support the families. And that kind of command-linked
support is very, very important for our Family Readiness Group
leaders and our key volunteers in taking some of the burden off
them.

One of the things that come up from our volunteers the most is
that they want professional support to back them up. They say,
“Family members are coming to us who are suicidal, have financial
problems, issues with their children, asking us to be social workers,
to be chaplains, to be medical personnel. We can't do that. We can
be volunteers to organize them and help build morale and direct
them to resources, but we can’'t be the professional. We need that
professional support.”

One program we were really pleased to see was the 1st Armored
Division out of Germany, actually the 1st Brigade Combat Team
instituted a program where mental health resources in the commu-
nity, the alcohol and substance abuse counselors from the schools,
social workers who were attached to the clinics, each of those medi-
cal personnel was assigned as a liaison with a certain company,
certain battalion family readiness structure, and they were that
professional backup, and the families tell us having that extra se-
curity really helped a lot.

So it is getting that professional backup to the family readiness
volunteers. We are very concerned about volunteer burnout. We
hear from quite a few saying, “I have done two deployments, | have
done three deployments. | cannot be in this volunteer role in an-
other deployment.”

So getting that professional support to back them up is critical,
and recognizing just how much they support the mission is essen-
tial. So the support needs to grow.

Mr. HaNsoN. In addition, for guard and reserve units, typically
you will find that the commanding officer’'s spouse is assigned in-
formally as a unit ombudsman to work with the spouses of the
other unit members. Most frequently, this is done without any for-
mal training, so they are kind of learning on the job, trying to find
the resources that are available to them. So you can only imagine
the type of frustration that these spouses may be facing when they
become a supplemental staff to a deployed unit.

And statistics show that it is spouse support of the guardsman
or reservist that is either the number-one or number-two reason
why they leave the service. So these pressures are building and are
probably getting worse. And we are seeing a big change occur be-
cause in the past the reserve has been a strategic reserve where
it is called upon for that——

Mr. MurpPHY. Mr. Hanson, I am sorry, can you just repeat what
you just—you said the number-one reason people are leaving is
spouse support?

Mr. HANSON. When we survey reservists or guardsmen who are
leaving, they either give spousal support as their number-one or
number-two reason that they are leaving, because of pressures at
home, because of circumstances, and this is only growing greater
and greater with the ongoing deployments that are occurring.

And with the shift of the reserves from a strategic to an oper-
ational reserve where former weekend warriors are becoming part-
time warriors, you are seeing these pressures only grow. And I



33

know there is a lot of discussion among the serving members, and
I imagine amplified even more among the spouses, with DOD’s new
policy where they are saying the reservists can anticipate that for
one year on and five years off they are going to be on call for the
long war.

So as Steve said earlier in his testimony, the concerns of mem-
bers voting with their feet and leaving is a great one | think with
all the associations in this panel, and we are watching this situa-
tion quite closely.

Mr. MurpPHY. Real quick——

Dr. SNYDER. Go ahead.

Mr. MurpPHY. Is there any codification, either in the National
Guard or reserves or active duty, with these Family Readiness
Groups whether or not they allow a deployed troop or fiancee or
girlfriend to be included or is it informally they allow them?

Mrs. RAEzeER. The practice has been pretty much across the
board since the beginning of the war is the call is the service mem-
bers on whether a parent or a girlfriend or significant other can get
on a mailing list. We have seen Family Readiness Groups reach out
to the parents of the service members. And if the service member
chooses, it is the service members’ call, the service member can
give that contact information to the family readiness volunteer.

It is one of the things we have been watching, because now you
have expanded the number of people who are in contact with that
family volunteer, and we don't want to overload, but the services
have recognized that their service members come with many family
members, and so there has been an outreach through—the Web
sites have certainly made it easier. They can e-mail newsletters to
keep those family members in touch.

We have heard of several guard and reserve units where it has
been parents of single service members who has actually become
the Family Readiness Group leaders. So when it is working well,
that outreach and involvement opens up a whole new pool for vol-
unteers and gets more family members involved.

Colonel STROBRIDGE. Congressman Murphy, | think you started
your question asking about the resources and funding for the Fam-
ily Readiness Groups, and one of the things that we have been
hearing is that because these groups are part of the base operation
support, those accounts are in fact getting robbed to fund oper-
ational needs.

That always happens. We hear libraries closing, gyms closing, all
kinds of support services being curtailed. Well, that is also happen-
ing to the funding for the Family Readiness Groups to issues like
child care where the services, basically, are being curtailed in order
to get money to meet operational wartime requirements.

I think that is a concern across the board, but it is disturbing
at the very time when we need these groups the most. We have
spent a lot of time and several years building them up to the point
where they were pretty well funded. All of a sudden, we are seeing
that that funding is decreasing for that purpose, and that is a big
concern.

Mr. MurpPHY. Thank you, Mr. Chairman.

Dr. SNYDER. We are going to go another round here.
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Mrs. Raezer, would you tell us any thoughts you have about child
care, part one, part two, DOD schools?

Mrs. RAEzeR. Child care in two words: not enough. We are so——

Dr. SNYDER. Not enough quantity or not enough quality?

Mrs. RAEzER. Not enough quantity.

The quality is there. DOD has created a quality child-care sys-
tem that takes a lot of the worry off the mind of a service member
who has their child in a DOD child-care facility.

But what we hear from families is that in too many places there
are waiting lists. The number-one thing we hear in terms of access
is the support for the volunteers and support for folks who don't
need full-time child care but who need respite care or part-time
child care, either to volunteer or work a part-time job or when you
have a service member deployed deal with other issues in the fam-
ily and need child care that is deployment-related child care on in-
stallations is in very short supply.

We thank Congress because there has been additional funding
for child care that is provided some subsidies for guard and reserve
folks who are out where there aren’t military child development
centers, to help those folks access child care with some financial
support. DOD has worked partnerships with private, non-profit Na-
tional Association of Child Care Resource and Referral Agencies
(NACCRRA) that helps in finding child care for service members
and families.

So there has been progress but not enough. One of our big con-
cerns is with the BRAC and the global rebasing that some of these
installations stateside that are going to grow, we need to get those
child-care facilities plugged in and ready before the families arrive.
And so we have very, very concerned. There has been some tem-
porary solutions that have been put in law to help, but we need the
BRAC funding and we need the construction for those facilities.

But in terms of quality, families are very, very pleased with the
quality they get at the DOD child development centers. It is just
the quantity. We have been impressed with the innovations, like
some of the Navy's 24-hour centers in Norfolk and Hawaii that
meet the needs of those communities. More needs to be done to at-
tract and keep military spouses who are the family child-care pro-
viders, whether they are on the installation or maybe in the com-
munity.

DOD is only gradually putting in place provisions to allow folks
who have been living on an installation, who were trained up, cer-
tified as family child-care providers and then moved to another
community and have to live off-base. DOD needs to keep them as
child-care providers, and it has been moving kind of slow to do
that. So we would like to see them continue to look at that military
spouse pool in terms of child care.

Regarding DOD schools, the biggest concern our families have
right now in terms of DOD schools, where there are DOD schools,
is what happens with the move out of Europe. A lot of concern
about the stability of the staffing and the programs in the commu-
nities that are closing, that they will remain until those schools are
closed, and then what happens if children are moving back to com-
munities, will there be enough space for them?
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The way we see the moves going, however, back to the states,
most of those kids won't be eligible for DOD schools. They will be
going into civilian schools somewhere, and so our concern really
with the moves from Europe is how are the civilian schools going
to be ready to be able to educate these large numbers of students
moving in?

But the DOD schools have done quite well in supporting families
when the service members are deployed. We hear good things from
families in Europe. The big concern is the drawdown, the good
teachers leaving a school that is going to close in a year or two to
make sure they have a job somewhere else. So whatever can be
done to keep those community schools viable up until the day the
families leave really needs to happen.

The other thing that we would add is, in the last drawdown in
Europe, a lot of the new teachers—the seniority system worked,
and so the new, young, innovative teachers, the last hired, were the
ones who were let go, and some of the older teachers who didn't
have an incentive to retire stayed. And there were some issues in
the 1990’s regarding DOD schools and quality, and a lot of it was
related to some of the drawdown that happened.

We would hope there is something in place that would allow De-
partment of Defense Education Activity (DODEA) to offer selective
retirements bonuses to people who need to retire but work to retain
some of the good, new blood they have brought in, because the
teacher quality issue is so important.

Dr. SNYDER. Mr. McHugh.

Mr. McHuGH. You caught me in mid-ice cube, Mr. Chairman.
[Laughter.]

Let me turn to my friends on the resale side of the table. As all
of you know, the overseas population that has traditionally been
such an important part of the customer base of these facilities, ex-
changes and commissaries, overseas are beginning to be redeployed
back to the United States.

Appropriated funds support coming out of DOD for those activi-
ties, where applicable, has been steady but steady does not take
into effect the impact of inflation. You can argue that each year
without an increase is, in real terms, a decrease.

And then yet | think we have seen through the management of
the commissaries and the exchanges great efficiencies, great effec-
tiveness to hold the line. But | worry about their ability to continue
to do so. And on the commissary side | worry about the five percent
built in markup, would that have to be increased. 1 worry about
pricing opportunities, staffing levels, et cetera, et cetera.

I was wondering if you could sketch out for us, for the benefit
of the subcommittee members here and also for the record, where
you see the greatest challenges for the resale system, as it looks
to you from this point, and what you think we might best, as a
Congress, first turn our attention toward?

Mr. Becker, you want to start? Mr. Molino? Whichever, whom-
ever.

Mr. MoLINo. We tossed a coin, and | lost, sir, so | will go first.

Mr. McHuGH. So you are going second.

Okay.
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Mr. MoLiNo. | was at the hearing when the retail chiefs testified,
Mr. McHugh, and | heard your concerns voiced that day and again
today, and | think you are right on the money. | think the biggest
challenge on the exchange side of the house is clearly with the
Army-Air Force exchange. Navy and Marines are not seeing the
impact of rebasing and global repositioning but AAFES is.

Now, of course, AAFES also happens to be the 500-pound canary
in this equation, and if they suffer consequences of customer loy-
alty going away when they become Continental United States
(CONUS)-based, the impact on the dividend is going to be enor-
mous. And, frankly, it is frightening.

As you know from previous meetings we had when | served in
the Pentagon, it was a great motivator of mine to look for creative
ways to approach this situation, because | think looking over the
horizon AAFES has some serious issues they have to consider inso-
far as being a CONUS-based business. With so many opportunities
outside the gate that a military family base, two-thirds of which
live off the installation, have to drive past these retail opportuni-
ties before they get on the installation.

On the DeCA side of the house, Mr. Nixon’'s quite eloquent about
that: The cost of construction is just such now that the five percent
surcharge is challenged greatly to be adequate to recapitalize. If we
just look at what the department is doing on Guam, there is noth-
ing there that isn’t shipped there. So you have the cost of shipping,
the cost of steel, the cost of all this stuff that goes into it.

I agree with you that increasing the surcharge is, we all hope,
not the way we have to go. When you walk into the commissary
as a customer, you know the formula pretty much. Most are pretty
well-informed shoppers. They understand that the price they see is
essentially what was paid for that product and that at the end they
end the five percent surcharge to cover recapitalization.

These are challenges that need to be faced and need to be recon-
sidered. | don't have a magic answer. | know that we are working
with the exchanges and with the commissaries so that we can col-
laboratively look for solutions and that we can advocate on their
behalf when those solutions become apparent.

Now, I will turn it over to the smart guy to come up with the
real answers, though, if you don’'t mind.

Mr. BECKER. Thank you.

It would be difficult to expand too much on that, sir, and | think
those comments | certainly concur with across the board.

I would only have to reemphasize the significance of recapitaliza-
tion of the infrastructure itself that is being used to provide those
benefits. The operators have done, in my view, an exceptional job
with the resources they have been afforded, and | think it is some-
thing we can all be very proud of.

Certainly, the changes and the demands going forward are going
to introduce some significant shifts, and they are going to have to
be addressed. I admire the optimism expressed by some of the re-
sale system commanders with respect to how well they can manage
in these challenging environments, but | do feel as if our agree-
ments that offered to these service members and their families will
require incremental support, particularly in the area of infrastruc-
ture recapitalization.
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I think looking forward, the challenges are relatively difficult to
address because of the environment, because of the number of
issues that require attention. | think my opening comments, if |
can reflect on those, refer to an opportunity at the margin, and |
think that, in particular, is deserving of attention, because the per-
ception of the quality of the benefit, I think, is at greater risk for
relatively small sums versus the cost of maintaining the infrastruc-
ture.

Mr. McHuGH. Mr. Chairman, the light is on, so why don't we——

Dr. SNYDER. Go ahead.

Mr. McHucGH. Well, | was going to just give him a chance to hit
a softball and say, what about ASER?

Mr. BECKER. So | get the coin now. Appreciate the opportunity
here, and | think this, again, should bring us to reflecting on the
infrastructure that you already effectively own.

It is there. The restrictions that were placed on products to be
sold in the military resale system are clearly antiquated. The terms
of sale that take place every day when they shop in the exchanges
are exceptional. They were defined and designed to accommodate
a unique shopper.

Having that already in place and being the most complex aspect
and then failing to offer goods in this day and age should be sold
through the exchanges seems to be an underutilization of a great
asset. | say that in the form of credit and cost associated with cred-
it, discontinuance on payments for deployed service members. All
of those terms that are designed to accommodate them should be
utilized and leveraged as a benefit more fully, and expanding those
categories would certainly do that.

Mr. MotLiNo. | have very little to add. Jed hit it right on the
head, though. If you expand that which they have access to within
the current system, then all of those rules of sales apply, especially
the deferral of payments while the member is deployed. If he or she
buys that product downtown, that level of understanding and sym-
pathy is certainly not there, in addition to just the right way to
give them the choices that they should have in this day and age.

Mr. McHucH. Thank you for your forbearance, Mr. Chairman. |
am lobbying for lobbyists today. | lobbied our left side of the table,
now | am going to lobby the right side.

As you two gentlemen know so very well, this subcommittee and
committee have been not fully open to wiping away some restric-
tions, but we have provided some flexibilities that the other body,
as we say, has not been so receptive toward.

So | would just ask you if—and | am not questioning their moti-
vations or even, at this moment, their decision, but, clearly, it
takes three to tango in the Arthur Murray School of Government—
the House, the Senate and the Administration. So it might behoove
you, and us, if you had a chat with our brethren in the Senate on
these issues as well. And | am sure you will.

So thank you.

Thank you, Mr. Chairman.

Dr. SNYDER. Mrs. Shea-Porter.

Ms. SHEA-PORTER. | appreciate the comments that you were
making and the troubles that are existing, but | wanted to ask you,
are the big box companies the ones that you seem to be dancing
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around right now when you talk about offering products and being
able to compete?

Mr. Molino? Either one?

Mr. BECKER. That certainly is the most competitive front, and |
think as their proposals become more compelling to a consumer,
and in this case the military family, again, we lose them to terms
that are less favorable, frankly.

But, yes, those are the competitors that are doing the best job
of increasing the quality of their proposal to those consumers.

Ms. SHEA-PORTER. Okay. So you are basically still limited in a
product can offer, and that keeps you from being competitive. And
I see a nod there.

Can you tell me, because I am not as aware of this as my col-
leagues who have been here longer, what kind of products? | have
an idea that there is furniture and some others, but is it across the
spectrum or are they just particular items?

Mr. MoLiNo. There is a long history with furniture, ma’am,
about whether it be just knock-down furniture or of a permanent
structure. Electronics, the size of the television, the nature of the
projection, of the image, that is where the committee has drawn
the line, the Congress has drawn in the line. And then in jewelry,
the size of the diamond. You can buy the diamond, but if it is too
big, you have to buy it off the installation. Essentially, that kind
of wraps it up.

Mr. McHugh is absolutely right, though. This panel has been far
more willing and open to hear alternatives and has taken the lead
in pulling back on the restrictions, the ASER restrictions, and the
real challenge is on the other side of the Hill to get this a little
clearer.

Ms. SHEA-PORTER. Can you talk to me a couple minutes, please,
about the exchanges overseas and what our service men and
women are facing there. Do they have what they need and are you
able to offer a price that is more competitive than the markets
overseas?

Mr. MoLiNo. In the overseas environment, for fairly obvious rea-
sons, customer loyalty is not an issue. | mean, if you generally
want American goods and shop as you would at home, it is the ex-
change.

The concern | voiced earlier, and | apologize if 1 mislead you in
any way, is that as the bases close overseas, the concern is that
shopper loyalty, especially in the AAFES system, when they come
back to the continental United States and the big boxes are indeed
out there, outside the gate, and you have to make the conscious
choice to drive past the big box or the category killer to get to the
military exchange.

But everything we have been hearing from the industry and from
the beneficiaries is a level of satisfaction with the stockage in ex-
changes overseas.

Ms. SHEA-PORTER. Thank you.

Dr. SNYDER. Mr. Murphy.

Mr. MurpPHY. Thank you, Mr. Chairman.

When | talked to the recent veterans from Iraq and Afghanistan
about health care, the largest complaint that they have is access
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to a doctor in the months immediately following their discharge
from active duty service.

I believe that working on a seamless transition between DOD
and the VA health care is critical. Often veterans are forced to wait
months to get a doctor’s appointment after their active duty service
ends. It seems to me that in the transition between active duty and
civilian life, both departments should shoulder the responsibility to
care for these veterans who have served so bravely and so honor-
ably.

What are your opinions on this matter? Should DOD be required
to assist the VA? If not, then what reforms should be taken at the
VA to make sure that our veterans that have recently left active
duty have rapid access to a physician?

Mr. BECKER. Mr. Murphy, I will start on that.

There is a great deal of concern in our association, as the other
associations represented here have been addressing, some of the
bureaucratic issues associated with the seamless transition issue
for many years. They are not getting an intense spotlight based on
incidents at Walter Reed Army Medical Center.

There are provisions, laws on the books that date back as far as
20, 25 years with regard to sharing between the two departments
to ease the transition; however, those have not been effectively im-
plemented.

The bureaucratic challenges, and there are many aspects of that,
from the type of medical records, whether it be electronic with two
different systems between the two departments, or reliance on hard
copies for administrative processing here, compounded with re-
quirements within each of the individual services with regard to
separation, categorizing, determining the level of injury and what
have you, the boards that are associated with that, makes this
very, very complex, and we are seeing that firsthand.

Fortunately, the spotlight is on right now, and there is a window
of opportunity to address this and hopefully untangle some of the
administrative challenges with two major departments: the Depart-
ment of Defense and the Department of Veterans Affairs.

There was a commission several years ago that specifically ad-
dressed and looked at DOD-VA health-care sharing, and we testi-
fied on that and monitored that very closely. Unfortunately, as
with many study groups, commissions and what have you, the rec-
ommendations do not get teeth or they are not fully implemented,
and that is a source of great frustration with our membership.

Mr. HaNsoN. Continuing on down the panel, because | think
each association will have a lot to contribute on your question, sir,
is the nature of our concerns. And Joe brought up a lot of the
points that | wanted to highlight, but | think each association on
this panel supports having separation physicals, rather than medi-
cal screening, which DOD encourages.

And | think you have already heard testimony to the fact that
when an individual gets to a demobilization site, oftentimes they
are faced with two lines, one to quickly demobilize and get back to
their home and the other one where they are told that if you go
through the separation physical, it will take a week or two longer.

And oftentimes there is a choice by our young heroes that home
is more important than perhaps getting the I's dotted and T's
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crossed, and they lose that ability to get a physical baseline. And
then when ailments show up a month or two or longer later, they
have to go into the VA system and get into the longer queue of get-
ting evaluated by the Veterans Affairs.

In addition, if you look, there is even longer lines that occur
when you come to the actual Medical Evaluation Board (MEB)
process where individuals who have disabilities and injuries have
to go through the MEB and then the Physical Evaluation Boards.
And | sat on the Navy's Physical Evaluation Board as a reserve
representative for two years in the process, because rather than
talking weeks, then you are talking months of delay.

And, oftentimes, we are seeing our young men and women sign
waivers and lower disability ratings than they should deserve be-
cause, then again, they want to go home, be with their families and
face the complications of medical hold.

And we feel that these individuals should be given a choice to
where if they want to go home and then report back for the proc-
essing of these Medical Evaluation Boards and Physical Evaluation
Boards, they should be able to basically commute to where the de-
cisions are being done at the expense of the government, to where
they can be near their support base rather than be stuck in some
type of hold barracks, as is being discussed with Walter Reed.

Mr. JoNES. Mr. Murphy, we need to get DOD out of its stovepipe
mentality with regard to their appreciation of their own electronic
records. We were appalled last January to learn that DOD estab-
lished some legal barriers to disrupt the transformation of informa-
tion from DOD to VA at four trauma centers, putting at hazard the
proper care of our wounded, most critically wounded soldiers.

That dispute has been settled, but that is one dispute among
many that occur between DOD and VA.

The seamless transition of medical records was supposed to have
been accomplished by 2005, according to DOD and VA. As you look
at testimony over the years, it just seems as always is DOD is in
the way. They always seem to think their method is superior. Yet
we find that wounded warriors in Landstuhl are being transferred
with their records paper clipped, stapled or baby-pinned to their
uniforms. They aren’t being transferred with electronic records.

DOD has nowhere near, what we believe anyway, nowhere near
the established sophistication that VA has in its medical record-
keeping area. And we would like to see that barrier broken down.
We don’t want our folks to fall through the bureaucratic cracks.

This transition is important. We need to care for these folks, and
one way is to make sure that we recognize that DOD and VA are
dealing with the same individual and that these privacy laws that
prevent, according to some of the lawyers at DOD, the transmittal
of information back and forth shouldn’t be a barrier at all. We need
to, as some would say, get some new layers.

Mrs. RAEZER. Another issue that is important is the education to
the service member and the family about the various benefits and
how they work together. You take a guard or reserve member com-
ing off active duty, for six months they are eligible for Transitional
Assistance Management Program (TAMP), which means they are
still eligible for TRICARE. They also can use the VA. Their family
still has the TAMP benefit.
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And then the guard or reserve member now also has the option
of buying into TRICARE Reserve Select, some of them are going
back to their employer-sponsored insurance, and so there is a lot
of confusion about how all of these benefits work together, when do
you go to the VA, when do you use TRICARE, and it is confusing
for the family and the service member. And sometimes not knowing
where to go keeps people from going anywhere and they don't know
how these benefit programs work together.

So there is a lot more education that needs to be done, because
sometimes the families aren’t getting any of the briefings because
they are back at home already, and the service member, as has
been noted, is in the line, all they want to do is go home, and they
are not picking up the right information that they and their fami-
lies may need later in terms of accessing their health care.

Colonel STRoOBRIDGE. | come back, | think, to the point where you
have DOD people working DOD'’s side of the problem from DOD’s
perspective. You have VA people working VA's problem from the
VA's perspective. They are well-intentioned, but there is nobody
managing and in charge of the whole process. And we feel very
strongly that there needs to be established a joint DOD-VA transi-
tion office that is permanently staffed, whose mission is to manage
people during their last 6 months or 12 months on active duty
through to their first 12 months under the VA system, to be in
charge of coordinating those efforts so it is not just somebody’s
part-time job.

And, to us, this would be a full-time, permanent organization. To
us, that is the only way these problems are going to get solved. We
have been working on them for 20 years, and they are still around.
To us, you have got to make is somebody’s primary job to make it
happen and not just a bunch of part-time people meeting once a
month.

Mr. MurpHY. All right. Thank you.

Thank you, Mr. Chairman.

Dr. SNYDER. As | mentioned earlier, Susan Davis, the congress-
woman from California, is in a House Admin meeting, but I wanted
to ask one question that she had passed on to me, the issue of—
and | should have asked it myself since | was a family doctor in
the olden days—but I think I will direct it, Mrs. Raezer, to you and
to Colonel Strobridge the issue of TRICARE and TRICARE provid-
ers.

What are you currently hearing from your folks about how they
are doing as far as getting a physician that accepts TRICARE and
how you see that is going?

Mrs. RAezer. When my association hears from active duty family
members, the number-one access issue is, as | stated earlier, access
to an appointment in a military treatment facility.

Now, our guard and reserve families and some of our retiree fam-
ilies who are our away from military treatment facilities (MTF)
also report—and it is sporadic, I mean, there is some places where
it is difficult to find a provider who understands TRICARE or ac-
cepts TRICARE, if there is a TRICARE network, will be in the
TRICARE network.

What we have found is that the MTF access issue is actually
noisier for our population, as the military’'s deployed providers.
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That remains a problem. But we are pleased to see some of the ef-
forts, the TRICARE management activity, individual TRICARE
contractors, in trying to pull more people into the network, to pay
providers faster, to encourage them to accept TRICARE patients.

Some of the governors, especially in the western states, have had
some success in appealing to the patriotism of their state’s provid-
ers to say, “We have this guard and reserve population out here,
their families need medical care, the military retirees need medical
care. We need you to accept TRICARE,” and they have had a cer-
tain amount of success in certain states. Idaho, for example. So it
is a community effort.

Dr. SNYDER. You may remember that Dr. Schwarz, Joe
Schwarz——

Mrs. RAEZER. Yes.

Dr. SNYDER [continuing]. And | did a joint statement that was
put in an American Medical Association (AMA) publication nation-
ally regardless of what you think about rates or whatever, you
need to step forward. | don't know if it did any good or not, but
we felt better about it.

Mrs. Raezer. Well, but it is a shame it has to get to that level,
that you have to result to these appeals to patriotism. So there still
needs to be continued work on TRICARE reimbursement rates.
Doctors continue to say they are too low. DOD’s specific require-
ments for claims are cumbersome. A lot of doctors feel that they
are, and they cite that as an example. But, luckily, many of the
claims are being paid faster, which has helped a lot of folks.

Dr. SNYDER. Mr. McHugh, do you have anything further?

Mr. McHuGH. No.

Dr. SNYDER. Ms. Shea-Porter, do you have anything further?

Ms. SHEA-PORTER. | just wanted to say thank you again for ap-
pearing. It has been very, very informative for me, as a new mem-
ber and also as a former military spouse, to see that a lot of things
haven't changed.

Dr. SNYDER. And there may be members that have questions for
the record, and, as you know how it works around here, the more
timely you are in responding, the more it can shape it our behavior
as we head down this line.

I want to thank you again for coming back here this week, and
maybe we will see you next week. Thank you all very much. We
appreciate you being here.

This hearing is adjourned.

[Whereupon, at 4 p.m., the subcommittee was adjourned.]
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Opening Statement Chairman Snyder
Hearing on the Views of Military Advocacy and Beneficiary Groups
March 1, 2007

Let me welcome our witnesses, we appreciate you all being here
today. Today’s hearing includes representatives from the various military
advocacy and beneficiary groups. This year, we have asked the
organizations to testify on a broad range of programs and policies that
impact service member, retirees and their families. Normally, these
organizations would be afforded the opportunity to share their views on the
specific topic at individual hearings, while helpful, it did not insight into the
full spectrum of issues that they support nor did it allow understanding of the
priorities among the programs and policies being sought.

This hearing will allow members of the Subcommittee to hear first
hand the challenges that are being faced on the ground, and areas in which
these organizations believe Congress should focus its attention. I hope that
this hearing will provide members the opportunity to learn of the broad
range of concerns being raised, and will keep these issues in mind as the
Subcommittee continues its oversight activities during the rest of the year.

Welcome,

Mr. Joseph Barnes
National Executive Secretary

(47)
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Fleet Reserve Association

Marshall Hanson
Legislative Director

Reserve Officers Association

Mr. Rick Jones
Director of Legislation
National Association for Uniformed Services

Mrs. Joyce Raezer
Chief Operating Officer
National Military Family Association

Colonel Steve Strobridge, USAF, Retired

Director Government Relations
Military Officers Association of America

Mr. F. Jed Becker
Vice Chairman
Armed Forces Marketing Council

Mr. Douglas B. McAlister
Chairman of the Board

American Logistics Association

Lady and gentlemen, welcome, I would ask that you testify in the
order that I stated. Mr. McHugh, do you have any comments that you wish
to make?
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Opening Remarks — Rep. John M. McHugh
Military Personnel Subcommittee Hearing
Views of Military Advocacy and Beneficiary
Groups
March 1, 2007

Thank you Dr. Snyder.

The hearing memo sent by staff to members for this
hearing describes the organizations represented by our
witnesses today as “military advocacy and beneficiary
groups.” And while no one should doubt the ability of
these organizations to advocate for their members, |
must say that in my experience, these organizations
over the years have performed a far more valuable
service than simple advocacy.

What | have found is that because of the
longstanding and unstinting dedication and commitment
that these organizations have to the men and women of
the military, they have been eminently successful in
providing feedback to us on how laws and policies that
we enact are being implemented. They are the
additional sets of grassroots eyes and ears — the
essential scouts, if you will - who observe, hear and
report on conditions in the field. Without them, we
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would be handicapped in our ability not only to make
law, but also to amend it.

So today’s hearing is important in that we have a
broadly representative group of these organizations to
discuss their priorities and concerns. | look forward to
their testimony.
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The National Military Family Association (NMFA) is the only national
organization whose sole focus is the military family. The Association’s goal is to
influence the development and implementation of policies that will improve the lives
of those family rmembers, Its mission is to serve the families of the seven
uniformed services through education, information, and advocacy.

Founded in 1969 as the National Military Wives Association, NMFA is a non-
profit 501(c)(3) primarily volunteer organization. NMFA represents the interests of
family members and survivors of active duty, reserve component, and retired
personnel of the seven uniformed services: Army, Navy, Air Force, Marine Corps,
Coast Guard, Public Health Service and the National Oceanic and Atmospheric
Administration.

NMFA Representatives in military communities worldwide provide a direct link
between military families and NMFA staff in the nation's capital. Representatives are
the "eyes and ears” of NMFA, bringing shared local concerns to national attention.

NMFA does not have or receive federal grants or contracts.

NMFA’s website is: http://www.nmfa.org.

Joyce Wessel Raezer joined the staff of the Government Relations
Department of the National Military Family Association as a volunteer in September
1995. She served in several paid positions within the Department before being
promoted to Director in December 2001. In February, 2007, she was named Chief
Operating Officer. In that position, Joyce guides the management of the
Association’s programs and initiatives that serve the families of the Uniformed
Services.

Joyce has represented military families on several committees and task
forces for offices and agencies of the Department of Defense (DoD) and military
Services. She has been a member of the Defense Commissary Agency (DeCA)
Patron Council since February 2001. She served as a beneficiary representative,
from September 1999 to December 2000, on a Congressionally-mandated Federal
Advisory Panel on DoD Health Care Quality Initiatives. Joyce has served on several
committees of The Military Coalition, an organization of 36 military-related
associations, and is co-chair of the Coalition’s Personnel, Compensation, and
Commissaries Committee.

In 2004, Joyce authored a chapter on “Transforming Support to Military
Families and Communities” in a book published by the MIT Press, Filling the Ranks:
Transforming the U.S. Military Personnel System. She was the 1997 recipient of
NMFEA’'s Margaret Vinson Hallgren Award for her advocacy on behalf of military
families and the Association. She also received the “Champion for Children” award
from the Military Impacted Schools Association in 1998, In 2006, she was named a
recipient of the Gettysburg College Distinguished Alumni Award.

A Maryland native, Joyce earned a B.A. in History from Gettysburg (PA)
College, and a M.A. in History from the University of Virginia. An Army spouse of 25
years and mother of two children, she has lived in the Washington, D.C. area (4
tours), Virginia, Kentucky, and California. She is a former teacher and was elected
to the Fort Knox (KY) Community Schools Board of Education in 1993, serving until
August 1995,
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Mr. Chairman and Distinguished Members of this Subcommittee, the National
Military Family Association (NMFA) would like to thank you for the opportunity to
present testimony today on the quality of life of military families. Once again, we
thank you for your focus on the many elements of the quality of life package for
service members and their families: access to quality health care, robust military
pay and benefits, support for families dealing with deployment and special care for
the families of those who have made the greatest sacrifice.

NMFA endorses the recommendations contained in the statement submitted
by The Military Coalition. In this statement, NMFA will expand on several issues of
importance to military families in the following subject areas:

I. Family Readiness
+ Ensuring Robust Family Programs and Installation Operations Support
» Caring for Military Children and Youth
+ Financial Readiness
« Spouse Education
II. Mental Health
e Progress Made
« Barriers to Care
III. Family Health
Improving Access to Care at Military Treatment Facilities
Help for Families Far From Home
TRICARE Fees: What's the Answer?
Wounded Service Members Have Wounded Families
Support for Families with Special Needs
IV.  Families in Transition
+ Base Realignment and Closure {BRAC), Global Rebasing, and Service
Transformation
* Survivors
+ Military Moves
V. Compensation and Benefits
o Military Families and Safety Net Programs
» Commissaries and Exchanges
VI. Families and Community

Family Readiness

Today’s military families are required to be in a constant state of readiness.
They are either preparing for deployment, experiencing a deployment, or
recovering from a deployment for a short time until it is time to prepare for another
one. Family readiness calls for coordinated programs and the information delivery
system necessary to create a strong foundation of family preparedness for the
ongoing and unexpected challenges of military family life. Those who provide the
support, both professional and volunteer, should be well-trained. Consistent
services should be available: adequate child care, easy access to preventative
mental health counseling as well as therapeutic mental health care, employment
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assistance for spouses, and youth programs that assist parents in addressing the
concerns of children during deployment and separation.

The Nation has an obligation to support the quality of life for service
members and their families not only because it is the right thing to do, but also
because strong quality of life programs aid in the retention of a quality force. At a
recent hearing, Master Chief Petty Officer of the Navy (MCPON) Joe R. Campa, Jr.
summed up the importance of caring for families: “Quality of life does affect
retention and it impacts recruiting. Young Americans deciding whether the Navy is
right for them look at quality of life initiatives as indicators of the Navy's
commitment to sailors and their families. Our goal is to leave no family
unaccounted for or unsupported. Our vision of today's Navy family is one who is
self-reliant yet well connected to our Navy community and support programs.”

Ensuring Robust Family Programs and Installation Operations Support

In this sixth year of the Global War on Terror, as many service members and
families are experiencing their second or third deployments, family readiness is
more imperative than ever. The needs of and support required for the family
experiencing repeated deployments are often different than those of the first
deployment. The family that was childless in the first deployment may have two
toddiers by now. Middle schoolers have grown into teenagers with different needs.
Parents age and the requirements of the “sandwich generation” grow. Commanders
cannot assume that “experienced” families have the tools they need to weather
each new deployment successfully. The end strength increases in the Army and
Marine Corps will bring many new families needing to learn the basics of military
life and family support while experiencing their first deployments.

Military families are proud of their service members and of their service to
the Nation. Family members also note that they serve as well. Last year, General
Peter Pace, Chairman of the Joint Chiefs of Staff, told a group of military families:
"Spouses and families serve this country as well as anybody that's ever worn the
uniform. In some ways it's harder for the folks back home than it is for the troops
deployed in places like Afghanistan and Iraq.”

The high operational tempo and family separation test the mettle of military
families on a daily basis. That military families carry a special burden is especially
apparent after every announcement of unit extensions in a combat zone, earlier-
than-scheduled deployments, or a surge in the number of troops in theater. When
the deployment of the 172™ Stryker Brigade from Fort Wainwright, Alaska, was
extended just before it was to return home last summer, families experienced a
myriad of emotions and crises. How did the Army respond to the needs of these
families? It began with a 90-minute conference call from the brigade commander in
Irag talking with the family readiness group leaders, who in turn passed the
information on to the family members in their groups. Communication and rumor
control were crucial in this situation. The Army brought extra staff from other
installations to help in the support and allay some of the stress of the affected
families. New family assistance centers opened at Fort Wainwright and Fort
Richardson in Anchorage to help families deal with nonrefundable airline tickets,
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powers of attorney that were about to expire, moving concerns, and mental health
issues. The Army augmented local support staff with child psychologists, adolescent
counselors, and specially-trained chaplains with advanced degrees in family
counseling. Families appreciated the extra measure of support. The support
initiatives became a template on how to rally resources and support for units and
installations when future unexpected events happen.

But what happens when a surge affects National Guard or Reserve families
who cannot rely on an installation? Following the President’s January announcement
of a troop surge to Iraq, the Minnesota National Guard reached out aggressively to
support affected families. A robust family readiness and training network had
already been in place, supported by Minnesota Governor and Mrs. Tim Pawlenty.
The Guard augmented this network with additional military family life consultants
and a full-time mental-health coordinator who encouraged mentai-health providers
across the state to support deployed National Guard members' families. DoD also
generated a Tiger Team to analyze needs and allocate resources to support families
affected by the surge. With the announcement of more extensions, additional Tiger
Teams were stood up to augment medical services, counseling resources, and legal
services and to help with commercial obligations.

NMFA is pleased to note that access to information and support has improved
overall since the start of the War on Terror. The National Guard continues to
promote the state Joint Family Assistance Centers as a resource for all military
families in an area. The Guard Family Program website, www.guardfamily.org,
provides lists of many local resources. Training for Guard and Reserve family
volunteers has improved and, in the case of the Marine Forces Reserve, Key
Volunteers attend training side by side with the Marine Family Readiness Officers
(FROs). This type of training helps to create realistic expectations on both the part
of the professional and the volunteer.

Recently, top military family program leaders from across the Services
gathered at the Family Readiness Summit convened by Assistant Secretary of
Defense for Reserve Affairs Thomas Hall to answer tough questions on how to work
better together. While focusing on the reserve component, delegates agreed that
communication across the Services and components is key to bringing families the
best support possible. Effective use of technology and partnering with community
agencies were listed as best practices, along with Military OneSource and the use of
volunteers. Challenges identified included the need for consistent funding for family
programs and full-time support personnel to help avoid burnout for the full-time
staff and volunteers. Some participants expressed concern that current funding is
tied to current operations and worried those funds will not always be available.
Participants also identified the need for clear, non-confusing nomenclature for
programs that families could recognize regardiess of Service or component.
Everyone saw reintegration as a challenge and expressed the concern that the
single service member not be forgotten in the process. Outreach to parents,
significant others, and other family members is essential in helping the service
member recover from the combat experience.
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NMFA regards Military OneSource (www.militaryonesource.com), DoD’s
version of an employee assistance program, as an solid resource for military
families, regardless of Service affiliation or geographical location. While DoD
agencies and the OneSource contractor have increased their outreach efforts this
year, NMFA remains disappointed that families’ usage of OneSource is low and that
OneSource is not yet well-integrated into other Service, component, and installation
support systems. This integration is important not just to meet the wide-ranging
needs of today’s military families, but also to make the best use of increasingly
scarce resources at the installation level. More efforts must be made to enable
family center personnel and unit family readiness volunteers to become the
“experts” on OneSource so they can then encourage more families to take
advantage of the service. OneSource must also do a better job of connecting
families to support services already provided by DoD and the Services.

Families and the installation professionals who support families tell NMFA
that shortfalls in installation operations funding are making the challenges of
military life today more difficult. Families are grateful for the funding increases
Congress has provided since the start of the Global War on Terrorism for
deployment related programs, such as counseling, family assistance for Guard and
Reserve families, and expanding access to child care services. However, the military
families who contact NMFA, as well as many of our more than 100 installation
volunteers, also tell us they are worried about consistent funding levels for these
programs, as well as for core installation support programs: family center staffing,
support for volunteer programs, maintenance on key facilities, and operating hours
for dining halls, libraries, and other facilities.

Shortages in base operations funding are nothing new. What seems to make
the crisis worse now is that war needs have exacerbated the negative effects of a
long history of cutbacks. Deployed service members expect their installation quality
of life services, facilities, and programs to be resourced at a level to meet the needs
of their families. Cutbacks hit families hard. They are a blow to their morale, a sign
that perhaps their Service or their nation does not understand or value their
sacrifice. They also pile on another stressor to the long list of deployment-related
challenges by making accessing services more difficult. Families are being told the
cutbacks are necessary in order to ensure funds are available for the war, and in
the case of Army communities, the ongoing Army transformation. Just when they
need quality of life programs most, families should not be asked to do without.
Their commanders should not have to make the choice between paying installation
utility bills or providing family support services.

NMFA asks Congress to direct DoD to maintain robust family
readiness programs and to see that resources are in place to accomplish
this goal. We ask this Subcommittee to exercise its oversight authority to
ensure critical base operations programs are maintained for the service
members and families who depend on them.

Caring for Military Children and Youth
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At a recent hearing, the Service Senior Enlisted Advisors put child care as
one of their top two guality of life concerns. Frequent deployments and long work
hours make the need for quality affordable and accessible child care critical. We
thank Congress for making additional funding available for child care since the
beginning of the Global War on Terror. We also applaud several of the innovative
ways the military Services have attempted to meet the demand, including:

o the Navy's 24 hour centers in Virginia and Hawaii;

« the purchase of additional child care slots in private or other government
agency facilities;

« partnerships with provider organizations to connect military families with
providers; and

e the use of additional funding provided by Congress to make improvements to
temporary facilities to increase the number of child care slots on military
installations.

While these efforts have helped to reduce the demand for child care, NMFA is
concerned about the consequences of the recently-passed FY 2007 Continuing
Resolution, which reduced Base Realignment and Closure (BRAC) funding by $3.3
billion below the administration’s budget request. This reduction has a direct impact
on current and future child care center projects that are imperative to support
families affected by BRAC and Global Rebasing. The Services—and families—
continue to tell NMFA that more child care spaces are needed to fill the ever-
growing demand.

Multiple deployments have also affected the number of child care providers,
both center and home based. Child and Youth Service (CYS) programs have
historically counted heavily on the ranks of military spouses to fill these positions.
Service CYS programs report a growing shortage of spouses willing to provide child
care as the stress of single parenting and the worry over the deployed service
member takes its toll. The partnerships between the Services and the National
Association of Child Care Resource and Referral Agencies (NACCRRA) are helping
and have grown over the past two years; however, not all families qualify for the
subsidies and not all programs are the same. As always, getting the word out to
families that such programs exist is challenging. Military OneSource must do a
better job of putting the NACCRRA programs at the top of their list when referring
families to child care services within their neighborhood. Too often, a family will call
OneSource and receive the closest child care option to their home address, NOT to
the program that is currently working with the military and providing subsidies.

Unexpected extensions also wreak havoc on the availability of care. NMFA
applauds the Army’s efforts to address this shortage with an innovative program:
CYS Transition Mobile Teams (TMT). The Army created the TMTs as a response to
the emergency shortage of child care providers due to the extension of the 172™
Stryker Brigade Combat Team from Fort Wainwright, Alaska. The Army organized
teams of volunteers within the CYS department willing to “deploy” to Fort
Wainwright for a limited time to fill those shortages. This program was so
successful it has been incorporated as a permanent aspect of the Army’s CYS
program.
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Innovative strategies are also needed when addressing the unavailability of
after hour (before 6 A.M. and after 6 P.M) and respite care. Families often find it
difficult to obtain affordable, quality care, especially during hard-to-fill hours and on
weekends, Both the Navy and the Air Force have piloted excellent programs that
provide 24-hour care, The Navy has 24-hour centers in Norfolk and Hawaii, which
provide a home-like atmosphere for children of Sailors working late night or varying
shifts. The Air Force provides Extended Duty Child Care and Missile Care (24 hour
access to child care for service members working in the missile field). These
innovative programs must be expanded to provide care to more families at the
same high standard as the Services’ traditional child development programs.

Older children and teens cannot be overlooked. School personnel need to be
educated on issues affecting military students and be sensitive to their needs. To
achieve this goal, schools need tools. Parents need tools too. Military parents
constantly seek more resources to assist their children in coping with military life,
especially the challenges and stress of frequent deployments. Parents tell NMFA
repeatedly they want resources to “help them help their children.” Support for
parents in their efforts to help children of all ages is increasing but continues to be
fragmented. New federal, public-private initiatives, and increased awareness and
support by DoD and civilian schools educating military children have been
developed; however, military parents are either not aware that such programs exist
or find the programs do not always meet their needs.

NMFA is working to meet this pressing need through its Operation Purple
summer camps. Unigue in its ability to reach out and gather military children of
different age groups (8-18), Operation Purple provides a safe and fun environment
in which military children feel immediately supported and understood. Its
curriculum focuses on giving children the tools to cope with deployment. Through
its Operation Purple camps, NMFA has begun to identify the cumulative effects
muitiple deployments are having on the emotional growth and well-being of military
children and the challenges posed to the relationship between deployed parent and
child in this very stressful environment.

NMFA urges Congress to ensure resources are available meet the
child care needs of military families.

Education of Military Children

As increased numbers of military families move into some communities due
to Global Rebasing and BRAC, their housing needs will be met further and further
away from the installation. Thus, military children may be attending school in
districts whose familiarity with the military lifestyle may be limited. Educating large
numbers of military children will put an added burden on schools already hard-
pressed to meet the needs of their current populations. Impact Aid has traditionally
helped to ease this burden; however, the program remains under-funded. NMFA
was disappointed to learn the DoD supplement to Impact Aid was funded at a
compromise level of $35 million for FY 2007. An additional $10 million was provided
to school districts with more than 20 percent military enrollment that experience
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significant shifts in military dependent attendance due to force structure changes,
with another $5 million for districts educating severely-disabled military children.
While the total funding available to support civilian schools educating military
children is greater than in recent years, we urge Congress to further increase
funding for schools educating large numbers of military children. This supplement
to Impact Aid is vital to school districts that have shouldered the burden of ensuring
military children receive a quality education despite the stresses of military life.

NMFA also encourages this Subcommittee to make the additional funding for
school districts experiencing growth available to all school districts experiencing
significant enroliment increases and not just to those districts meeting the current
20 percent enroliment threshold. We also urge you to authorize an increase in the
level of this funding until BRAC and Global Rebasing moves are completed. The
arrival of several hundred military students can be financially devastating to any
school district, regardless of how many of those students the district already
serves. Because military families cannot time their moves, they must find available
housing wherever they can. Why restrict DoD funding to local school districts trying
to meet the needs of military children simply because they did not have a large
military child enroliment to begin with?

NMFA asks Congress to increase the DoD supplement to Impact Aid
to $50 million to help districts better meet the additional demands caused
by large numbers of military children, deployment-related issues, and the
effects of military programs and policies. We also ask Congress to allow all
school districts experiencing a significant growth in their military student
population due to BRAC, Global Rebasing, or installation housing changes
to be eligible for the additional funding currently available only to districts
with an enroliment of at least 20 percent military children.

Financial Readiness

Financial readiness is a critical component of family readiness. NMFA
applauds the passage of the Talent/Nelson Amendment (Sec. 670) to the FY 2007
National Defense Authorization Act. This legisiation was desperately needed to
protect our service members and their families from unscrupulous business
practices. We are concerned, however, that many lenders are attempting to create
loopholes that would allow them to circumvent the intent of this important
legislation and are monitoring DoD’s implementation and rule-making efforts
closely. While we fully recognize this legislation could impede the ability of some
service members and their families to obtain short term loans, we believe this risk
is justified given the negative impact of the use of predatory loans. We also believe
better education about other availabie resources and improved financial education
for both the service member and spouse will also reduce the risk.

The chief complaint among lenders centers on the breadth of the protections.
Lenders contend the legisiation as written will result in the denial of credit to
military members and their families. NMFA contends that legitimate lenders have no
need to fear an interest rate cap of 36 percent. We encourage DoD to continue
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to make military families aware of the need to improve their money management
skills and avoid high cost credit cards and other lenders. The Department must
continue to monitor high cost, low value financial products targeted at military
families.

NMFA asserts that the protections provided under the Talent/ Nelson
amendment must be implemented in their entirety as written. We urge
Congress to oppose strongly any changes to the statutory provisions
enacted in the FY2007 Defense Authorization Act and to monitor DoD’s
implementation of the legislative provision to ensure full protections are
made available to military families.

Spouse Education and Employment

Today’s military is comprised of predominantly young adults under the age of
35. Sixty-six percent of military spouses are in the labor force, including 87 percent
of junior enlisted spouses (E-1 to E-5). For many, working to pay bills and cover
basic expenses is the primary reason for working. Studies show the gap between
the financial well-being of military families and their civilian peers is largely due to
the frequent moves required of the military family and the resulting disruptions to
the career progression of the military spouse. In a 2005 report by the RAND
Corporation: Working Around the Military: Challenges to Military Spouse
Employment and Education, researchers found that military spouses, when
compared to their civilian counterparts, were more likely to live in metropolitan
areas and are more likely to have graduated from high school and have some
college. Yet the RAND study found that all things being equal, military spouses’
civilian counterparts tended to have better employment outcomes and higher
wages. Surveys show that a military spouse’s income is a major contributor to the
family’s financial well-being and that the military spouse unemployment rate is
much higher (10%) than the national rate. The loss of the spouse’s income at
exactly the time when the family is facing the cost of a government ordered move
is further exacerbated when the spouse is unable to collect unemployment
compensation. Lacking the financial cushion provided by the receipt of
unemployment compensation, the military spouse must often settle for “any job
that pays the bills” rather than being able to search for a job that is commensurate
with his or her skilis or career aspirations. This in turn hurts morale and affects
recruitment and retention of the service member

With a concern that spouses desiring better careers will encourage service
members to leave the military, DoD is acknowledging the importance of efforts to
support spouse employment. Recent DoD initiatives include the collaboration
between DoD and Department of Labor (Dol ), which focuses on:

» establishing Milspouse.org, a resource library for military spouse
employment, education and relocation information,
« establishing One Stop Career Centers near major military installations

(Norfolk, Va.; San Diego, Calif.; Fort Campbell, Ky.}),

o expanding opportunities for Guard and Reserve members and military
spouses to access training and education grants,
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+ exploring options with states to offer unemployment compensation to military
spouses when unemployment is the result of a permanent change of station
(PCS) move, and
» to improve reciprocity for state certifications and licensing requirements,
Unfortunately, funds for this promising collaboration have run out and are not due
to be reinstated. NMFA believes this lack of funding is a significant blow to the
promise of these early initiatives. We also believe the Department of Labor is best
positioned to provide the coordination necessary with states and other agencies to
promote opportunities for military spouse employment.

DoD has also sponsored a partnership with Monster.com to create the
Military Spouse Career Center (www.military.com/spouses) and recently
announced the availability of free career coaching through the Spouse Employment
Assessment, Coaching and Assistance Program (SEACA). However, with more than
700,000 active duty spouses, the task of enhancing military spouse employment is
too big for DoD to handle alone. Improvements in employment for military spouses
and assistance in supporting their career progression will require increased
partnerships and initiatives by a variety of government agencies and private
employers. NMFA applauds current partnerships through the Army Spouse
Employment Partnership (ASEP) where currently 26 corporate and government
partners have pledged to provide solid empioyment opportunities to military
spouses. Although marketed as an Army initiative, all military spouses may take
advantage of this program. Unfortunately, without the ability to track the actual
hiring numbers it is difficuit to determine the success of these partnerships.

Despite greater awareness of the importance of supporting military spouse
career aspirations, some roadblocks remain. In addition to their inability to qualify
for unemployment compensation in many states, military spouses may not be
eligible for the many labor and workforce development opportunities offered in the
states in which their service member is assigned. As the military streamlines
operations and contracts out many services, military spouses may find the contract
positions have significant disadvantages over positions as non-appropriated fund
(NAF) or civil service employees. While one could argue that the ability to be a
contractor provides a spouse with some flexibility, this “opportunity” also brings
significant monetary implications for the military spouse. What many spouse do not
realize, until it is too late, is that as a contractor, spouses enjoy none of the regular
employee benefits available through NAF or civil service positions. In addition, they
must file quarterly tax statements to pay self-employment tax. NMFA asserts it is
time to take a closer look at the efficiencies of contracting and the resulting impact
on military spouses who frequently fill these contractor positions.

Many military spouses trying to improve their employment prospects
encounter another set of barriers as they seek further education. As one spouse
stated in a recent NMFA on-line spouse education and employment survey: "My
resume looks like I cannot hold a job, never mind that I have worked since I was
151 Low salary, no time to accrue seniority, no time for education to improve skills
all lead to low self esteern. Never mind that when my husband retired he had
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access to the MGIB and subsequently has finished two masters’ degrees while my
options are still limited.”

In the 2006 DMDC Survey for Military Families, 87 percent of spouses report
education/training is a personal goal and 54 percent report training would have
helped during their last relocation. The high cost of education, the lack of
uniformly- authorized in-state tuition, and the high cost of transferring certifications
and licenses from state to state are challenges that must be addressed.

NMFA has also been aware of these challenges. In 2006, the Association’s
Joanne Holbrook Patton Military Spouse Scholarship Program garnered slightly over
8000 applicants! An analysis of responses reaffirmed that military spouses have a
strong commitment to educational advancement even as they struggle to juggle
school, work and family, especially with today’s current deployments. They
understand that service life brings unique educational challenges, which often
influences their career choices as well. NMFA is developing educational tools to
enhance a spouse’s ability to navigate through the frustrating years it can take to
complete a degree. The NMFA Military Spouse Education Resource Guide is now in
its second printing. In January of this year, NMFA launched its new on-line Military
Spouse Education web section, a comprehensive resource about higher education
tailored for the military spouse. (http://www.nmfa.org/spouseeducation). But
even with all these initiatives and scholarship opportunities the need continues to
be great. As one spouse put it: “I have searched for education or tuition
reimbursement for military spouses and I have found no help. I don't qualify for
grants or financial aid because my spouse makes too much money...I see many
scholarships for military children or children of the fallen but very little for spouses.
How can a spouse further her education when there is very little help for us?”

NMFA is pleased to report that some states are examining their in-state
tuition rules and licensing requirements to ease spouses’ ability to obtain an
education or to transfer their occupation as they move. NMFA is appreciative of the
efforts by DoD to work with states to promote the award of unemployment
compensation to military spouses, eligibility for in-state tuition, and reciprocity for
professional licenses. DoD has also recognized that it is imperative that programs
be developed to move the 22,500 military spouses without a high school degree
towards General Education Development (GED) certificates and address the 52,000
military spouses with a high school diploma who need to move toward an Associate
or Technical degree.

NMFA asks that the partnership between DoD and Dol be realigned
to give Dol the authority to serve military spouses through legislative
changes designating military spouses as an eligible group for funds for
training and education. Furthermore, NMFA asks Congress to promote
federal and state coordination to provide unemployment compensation for
military spouses as a result of Permanent Change of Station (PCS) orders.
NMFA asks Congress to promote federal and state coordination to make
college credits and fees more easily transferable and adopt state education
policies that permit a military spouse to qualify for in-state tuition

10
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regardless of service member’s duty location. NMFA also supports
programs or legislative changes that would give local Workforce
Investment Boards the opportunity to provide education and training
assistance to military spouses. Private sector employers who protect
employment and/or education flexibility of spouses and other family
members impacted by deployment should be applauded as role models.

Mental Health

As the war continues, families” need for a full spectrum of mental heaith
services—from preventative care to stress reduction techniques, to individual or
family counseling, to medical mental health services—continues to grow. Last week,
in @ meeting in Alaska with Chairman of the Joint Chiefs of Staff General Peter
Pace, military spouses asked him for more counseling resources to help them
recognize potential difficulties their service members were facing as a result of
combat experience. They also asked these services be made available to service
members and commanders grappling with these problems. The recent press reports
on Walter Reed Army Medical Center also emphasized the need for additional
counselors and mental health services for both wounded service members and their
families.

The Army’s recently-released Third Mental Health Advisory Team report links
the need to address family issues as a means for reducing stress on deployed
service members. The team found the top non-combat stressors were deployment
length and family separation. They noted that Soidiers serving a repeat deployment
reported higher acute stress than those on their first deployment. They found that,
while multiple deployers feit they were better prepared due to improved pre-
deployment training, they also acknowledged their families are experiencing more
stress. The study also determined that leading suicide risk factors were relationship
issues at home and in theater.

As service members and families experience numerous lengthy and
dangerous deployments, NMFA believes the need for confidential, preventative
mental health services will continue to rise. It will also remain high for some time
even after military operations scale down in Irag and Afghanistan. NMFA has seen
progress in the provision of mental health services, access to those services, and
military service member and family weli-being. In some cases, however, the
progress is ongoing and barriers to quality mental health care remain.

Progress Made

NMFA has been impressed with the increased range of mental health support
offered in theater for service members, especially with the use of combat stress
teams. Combat stress teams move out when needed to the unit level to provide
advice, support, and counseling to soldiers who are having some adjustment
problems or issues related to combat. They assess the troops, work at preventive
mental health, find out what stresses they are struggling with, and assist the
commander in helping the service members deal with that stress.
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NMFA has often expressed concern about the deployment of service
members who had been diagnosed with mental health conditions. We have been
especially concerned about the use of psychiatric medications in theater and the
ability of mental health providers to monitor service members’ use of these
medications and address possible side effect issues in a combat environment. We
congratulate DoD for issuing policy guidance on the deployment of service members
with mental health diagnoses and the monitoring of their conditions
(http://www.ha.osd.mil/policies/2006/061107_deployment-
limiting_psych_conditions_meds.pdf). We hope this guidance will provide
consistency among the Services in how they determine service members’ fitness for
deployment and the support available to them in theater.

Some communities have also adopted the combat stress team model to
support the families of the deployed during periods when they know the unit is
engaged in combat or has experienced casualties. In NMFA’s Cycles of
Deployment survey report
(http://www.nmfa.org/site/DocServer/NMFACyclesofDeployment9.pdf?docID=54
01), respondents stated professional mental health resources need to be directed to
support the volunteer ieadership of the Family Readiness/Support Groups (FRGs).
The Rear Detachment of the 1% Brigade of the 1% Armored Division, based in the
Freidberg/Giessen area of Germany, made providing this support a community
priority. It established a Combat Operational Stress Team made up of social
workers, Alcohol and Substance Abuse Counselors, and other mental health
providers and assigned them as resources to the various Battalions’ FRGs. By
bringing these available community-based mental health resources to the battalion
volunteers, the team could identify problem areas more quickly and target their
support efforts. For example, when it was apparent that several of the survivors of
active duty deaths were choosing to remain in Germany rather than immediately go
back to the United States, the rear detachment formed a Bereavement Support
Group, assisted by members of the stress team.

The 1% Armored Division communities were also among the handful of Army
installations to create Care Teams to assist families when the unit has a casualty.
The concept behind the Care Team is that rear-detachment commanders and
Family Readiness Group leaders have volunteers ready to provide immediate
support as the notification teams leave, rather than scrambling around. Care
Teams—each with two or three members—train to do everything from looking after
children, to anticipating potential crises, to fending off “concerned” neighbors at a
vulnerable time. Each Care Team goes through careful screening and training, then
undergoes debriefings after helping families to make sure they do not suffer
themselves from what is always an emotional test.

As deployments have continued, the military Services have refined programs
dealing with the return and reunion process. Families worry about how the reunion
will go even as they are worrying about the service member’s safety in theater.
Recent reports of a spike in divorce rates have prompted even more programs
aimed at couples’ reunion and reintegration. The Services recognize the
importance of educating service members and their families about how to achieve a
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successful homecoming and reunion and have taken steps to improve the return
and reunion process. Information gathered in the now-mandatory post-deployment
health assessments may also help identify service members who may need more
specialized assistance in making the transition home. Successful return and reunion
programs will require attention over the long term.

Muitipie deployments are no longer the exception but rather the norm.
Families experiencing a second or third deployment never start from the same
place. Along with skills acquired during the first deployment, there are unresolved
anxieties and expectations from the last. New families are entering the cycle,
whether they are new recruits, service members deploying with new units, or
families whose life situations have changed since the last deployment. An example
of the progress made in supporting the more complicated readjustments now
becoming commonplace is the Army’s new Battlemind program
(www.battlemind.org). The Battlemind training videos, currently available for post-
deployment training provide service members with common scenarios they might
face on their return home, as well as show them how skills developed on the
battlefield to keep themselves alive may make their readjustment more difficult.
NMFA is pleased future Battlemind programs will be aimed at helping family
members with their readjustment.

According to the NMFA Cycles of Deployment survey report, families are
also concerned about the relationships among other family members during this
critical reunion phase. How children, especially the very young or the teenagers,
will re-connect with a parent was a common theme. NMFA would like to see the
concept behind the couples’ programs extended to focus on the reintegration of the
entire family. As pointed out in a recently-released report by a task force of the
American Psychological Association
(http://www.apa.org/releases/MilitaryDeploymentTaskForceReport.pdf),
scholarly research is needed on the short- and long-term effects of deployment on
military families, especially the children. We urge this Subcommittee to direct DoD
to enter into research agreements with qualified research organizations to expand
our Nation’s knowledge base on the mental health needs of the entire military
family: service members, spouses, and children. Special attention must be paid to
issues affecting wounded service members and their families, as well as surviving
spouses, children, and other family members. Solid research on the needs of
military families is needed to ensure the mix of programs and initiatives available to
meet those needs is actualily the correct one.

Because military families look to schools for support and because schools
have a vested interest in ensuring children are able to focus on learning, NMFA
recommends that more resources be targeted to provide counseling and make
available mental health services in the schools. To determine what is needed, an
assessment should be made of existing mental health services provided by DoD and
civilian schools serving large populations of military children. This assessment
should also attempt to validate anecdotal reports that disruptions and stress among
military children related to deployments are resulting in increased medication use,
behavioral problems, or declines in educational performance.
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Information gathered in the now-mandatory post-deployment health
assessments may also help identify service members who may need more
specialized assistance in making the transition home. Successful return and reunion
programs will require attention over the long term, as well as a strong partnership
at all levels between the various mental health arms of the DoD and VA.

The DoD contract for Military OneSource enables service members and
families to receive up to six free face-to-face mental health visits with a
professional outside the chain of command. NMFA is pleased DoD has committed to
funding the counseling provided under the OneSource contract. This counseling is
not medical mental health counseling, but rather assistance for family members in
dealing with the stresses of deployment or reunion. It can be an important
preventative to forestall more serious problems down the road.

Since May 2004, MHN, the behavioral health division of Health Net, has
provided under contract with DoD short-term, solution focused, non-medical family
and daily living counseling to active duty, National Guard and Reserve members,
and their families (CONUS and OCONUS). The Military and Family Life Consultant
(MFLC) program is preventative in nature and designed to reach out proactively to
service personnel and their families with assistance as they cope with the stressors
of deployment and reunion. The program complements existing installation
resources, including medical, social services, alcohol and substance abuse
programs, schools, and chaplains. Support is provided to all Service branches,
although the greatest utilization has been by the Army, followed by the Marines.
The program also makes available behavioral and financial consultants at a number
of Navy installations in Hurricane Katrina-affected areas and supports airmen and
their families at a number of OCONUS locations. Currently, there are approximately
150 licensed consultants providing support in Europe, the Pacific Rim and stateside.

While the consultants are equipped to address various needs, a significant
amount of support is focused on coping with stress and marriage and family issues.
Counselors generally work out of the military centers and are available to assist
units or family readiness groups. They try to be visible when service members are
returning to their installations or during drill weekends for recently-returned Guard
and Reserve members. While many service members and their families are able to
benefit solely from the support offered through the consultants, there are, on
occasion, instances when more extensive support is required. In such cases, the
consultants (all licensed social workers and/or psychologists) guide the member to
the clinical and professional resources available at military installations, as well as
via TRICARE.

NMFA has found that families and family support professionals have generally
welcomed these additional counseling resources to their communities. We believe
the Marriage and Family Life Consultants are most effective when fully integrated
into ongoing support activities on an installation. Thus, their success is dependent
on the buy-in from the family center personnel. The consultants working in
overseas communities experience a greater challenge in integrating their services
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with other instaliation programs. Host-nation rules generally limit the time these
counselors may work in one location to only a few weeks. Thus, their effectiveness
is dependent on both the willingness of local family center staff to use them and on
the consultants’ ability to do a smooth hand-off with their replacements. While
important in enhancing the preventative mental health capabilities in a community,
these consultants are not a replacement for the mental health providers who have
been deployed. Families continue to raise concerns that more providers who can do
long-term counseling and treatment are needed.

We ask this Subcommittee to encourage DoD to expand research into
the emotional, educational, and deployment-related challenges affecting
military families.

Barriers to Care

The military offers a variety of mental health services, both preventative and
treatment, across many helping agencies and programs. On a typical installation,
families can access stress management classes through the family center staff, the
military and family life consultants, chapel programs, hospital, family readiness
group meetings, or through orientation programs such as Army Family Team
Building. They can find marriage and family counseling through the family centers,
chaplains, or social workers at the military hospitals. They can call Military
OneSource and request a visit with a counselor outside the military system paid
through that contract. If a medical condition, such as depression or an anxiety
disorder, is suspected, families can receive services, where available, through
military treatment facilities or TRICARE civilian providers.

As outlined above, DoD and the individual Services have added many
deployment-related support, counseling, and stress management programs to
supplement existing mental health programs. These programs, however, are
primarily stand-alone. Coordination across the spectrum is rare. Families tell NMFA
that the proliferation of programs, while beneficial to those who seek them out or
are able to take advantage of them, has increased their confusion about where to
go or who to see to get the help they need. A first step in this needed coordination
would be to integrate training among OneSource counselors, installation-based
family support professionals, and Family Assistance Center employees of the Guard
and Reserve to facilitate information, collaboration, and counseling efforts to best
support military families. A second step would be to increase linkages at the local
level between military instaliation mental health providers, civilian providers, and
school personnel to enhance training and access to care.

Timely access to the proper provider remains one of the greatest barriers to
quality mental health services for service members and their families. NMFA and
the families it serves have noted with relief that more providers are deployed to
theaters of combat operations to support service members. The work of these
mental health professionals with units and individuals close to the combat action
they experience have proved very helpful and will reduce the stress that impedes
service members’ performance of their mission and their successful reintegration
with their families.

15



68

While families are pleased more mental health providers are available in
theater to assist their service members, they are less happy with the resulting
limited access to providers at home. Families report increased difficulty in obtaining
appointments with social workers, psychologists, and psychiatrists at their military
hospitals and clinics. The military fuels the shortage by deploying some of its child
and adolescent psychology providers to the combat zones. Providers remaining at
home stations report they are frequently overwhelmed treating active duty
members who either have returned from deployment or are preparing to deploy to
fit family members into their schedules. A recent survey on counseling conducted
by the European Command documents the access problems NMFA has heard from
military families both CONUS and OCONUS. Many respondents stated that
appointments are difficult to obtain, that chaplains and family center staff are also
overworked, and that the specialized care needed for children and adolescents is
persistently difficult to obtain.

National shortages in this field, especially in child and adolescent psychology,
are exacerbated in many cases by low TRICARE reimbursement rates, TRICARE
rules, or military-unique geographical challenges: large populations in rural or
traditionally underserved areas. Over the past year, several groups of civilian
mental health providers who are willing to donate their services to service members
and family members have contacted NMFA. One of these groups is SOFAR, the
Strategic Outreach to Families of All Reservists (www.sofarusa.org). SOFAR
providers, mostly based in New England, provide stress management sessions to
Family Readiness Groups and individual counseling to family members, to spouses
and children, as well as non-military-1D card holders, such as parents and
significant others. The non-profit Give an Hour {(www.giveanhour.org) asks mental
health providers to donate one hour per week for a year to assist service members
or family members who need these services. NMFA applauds the spirit to help
military families that drives these ventures and believes that well-trained providers
in these organizations can suppiement local support services available to family
readiness groups and unit rear detachment/party personnel, especially for isolated
Guard and Reserve units, However, we are concerned about the difficulties in
coordinating care provided outside the TRICARE system in case more serious issues
emerge and the patient must come back into the system. While willing to see
military beneficiaries in a voluntary status, these providers often tell us they will not
participate in TRICARE because of what they believe are time-consuming
requirements and low reimbursement rates. More must be done to persuade these
providers to participate in TRICARE and become a resource for the entire system.

NMFA also believes a legislative change is needed to expand the TRICARE
provider base. Currently, by law, clinical social workers and marriage and family
therapists can independently treat TRICARE beneficiaries for TRICARE-covered
mental health conditions. Licensed mental health counselors are professionals with
master’s or doctoral degrees in counseling or a related discipline, training similar to
that of clinical social workers and marriage and family therapists. They were
excluded from the legislative authority to treat TRICARE patients as independent
providers and may only see TRICARE patients under the supervision of a physician.
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This requirement increases the difficulty for TRICARE patients in accessing care,
limits their choice of provider, and may, by providing an additional step in the
process of obtaining care, discourage beneficiaries from seeking care. A provision
to grant licensed mental health counselors independent practice authority under
TRICARE was included in the House version of the FY 2006 and 2007 NDAAs, only
to fall out of the final conference versions. NMFA asks this Subcommittee to try
again this year to achieve this necessary change to expand the military medical
facility and TRICARE provider base by authorizing independent practice by licensed
mental health counselors.

NMFA continues to hear that some service members and famities feel the
stigma against seeking mental health care and choose to try to “ride out” the rough
spots on their own. We believe, however, based on our survey data and
conversations with family members that the increased stress caused by mulitiple
deployments is causing more families to seek help. While this increased stress in
the military family is bad news, the good news for family support professionals who
believe military families are reluctant to seek help for mental health issues is that
many now recognize counseling is an option for them. Families perceive counseling
and mental health support as especially helpful if it is confidential and with a
professional familiar with the military. One spouse who met recently with General
Pace in Alaska noted what she felt she and her service member spouse needed
most: “When my husband talks to me, I dont even know how to respond to some
of the things he says. If they can talk among themselves, without fear of
repercussion, maybe that would heip.”

To measure the stigma associated with seeking behavioral health care, the
Army’s Third Mental Health Advisory Team (MHAT) asked Soldiers five different
questions. The team found that the number of Soldiers who agreed there was
stigma associated with seeking this care decreased significantly from MHAT I to
MHAT III. While these findings are encouraging, we include the persistent stigma as
a barrier that must still be addressed. Commanders must be engaged in this
process to model behaviors that promote the seeking of counseling and support.

Many mental health experts state that some post-deployment problems may
not surface for several months or years after the service member’s return. NMFA is
especially concerned that not as many services are available to the families of
returning Guard and Reserve members and service members who leave the military
following the end of their enlistment. They may be eligible for transitional health
care benefits and TRICARE Reserve Select. The service member may seek care
through the Veterans’ Administration, but what happens when the military health
benefits run out and deployment-related stresses still affect the family? Reports of
Vietnam and even World War II veterans showing up at VA facilities in need of
counseling after viewing news reports of the war in Irag remind all of us that PTSD
and other mental health effects of the war can linger for years, thus requiring the
availabllity of care for many years in the future. Congress must address not just the
current needs of the force and families, but also their long-term need for continued
access to services.
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We ask Congress to also address the distance issues families face in linking
with military mental health resources and obtaining appropriate care. Isolated
Guard and Reserve families do not have the benefit of the safety net of services
provided by military treatment facilities and installation family support programs,
however strained. They look to resources in their communities. Often, however,
these local providers may not have an understanding of military life or an
appreciation of the service member’s choice